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PENICILLIN PREPARATIONS 
Procaine Penicillin G. Lozenges 

Oral Tablets Dental Cerate 

Eye Ointment @ Dental Cerate with Flavazole 
Ointment Dental Cream 

Oil Wax Suspension Penicillin with Co. Flavazole 








Penicillin Crystalline G, Potassium and Sodium Salts 


For further details please write to— 


BOOTS PURE DRUG COMPANY (INDIA ) LIMITED. 
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TONOFERON 


A combination of massive dose 
of iron, Vitamins and proteolysed 
liver extract for rational treatment 
of all forms of nutritional anemia. 


O 


hast ladia Pharmaceutical Works Ltd., 


11/1/4, RUSSA ROAD, 3 CALCUTTA-26. 


Phone: South 2801. 
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Allis not lost 


Contrary to appearances, our patient’s recovery is 
practically assured. One injection of LepercrLiin* 
PARENTERAL Crystalline Procaine Penicillin G with 
Buffered Crystalline Penicillin G Potassium Lederle 
will protect him for many, many hours from th 
common surgical infecting organisms, by its double action, ~ 
This new product exhibits the following advantages. 
ADVANTAGES... 
Lederle was the first to introduce a double-action new form: we: 
penicillin which provides rapid and prolonged action. 
Lepercituin* Parenteral Lederle provides an initial flooding. 
of the tissues in addition to a maintenance level up to 24 howd: 
or longer. é 
LepercrLun* Parenrerat.Lederie includes a salt of penicilig 
—procaine penicillin—that is less likely to produce penicillin 
allergy than is potassium penicillin. 
LEDERCILLIN® PARENTERAL Lederle forms a solution- -suspension 
in an aqueous medium. Procaine penicillin goes into suspension” 
and the potassium penicillin dissolves. The vehicle for this 
injection is water. 
LEDERCILLIN® PARENTERAL Leder/e is easy to administer, flows ° 
freely in the syringe and needle, and is completely absorbed in 
the tissues. It can be given quickly with no discomfort from 
unabsorbed intramuscular material. 
LEDERCILLIN*® PARENTERAL Leder/e is stable in dry form at room 
temperature. After it has been brought into aqueous suspension, 
it is stable at refrigerator temperature for one weck. 
Spersorps* and Trocnes containing procaine penicillin are also 
available. 
LEDERCILLIN® Crystalline Procaine Penicillin G Lederle 

Parenteral: | dose—300,000 Units Crystalline Procaine Penicillin 


G and 100,000 Units Buffered Crystalline Penicillin 
G Potassium. 
Spersoids*: Jars of 75 Gms. (25 doses)—a pleasantly chocolate 
flavored powder containing 50,000 Units Buffered 
Crystalline Procaine Penicillin G per dose. 
Troches: Bottles of 25, 5,000 Units Crystalline Procaine Penicillin 
G per troche. 
BUFFERED CRYSTALLINE PENICILLIN G POTASSIUM 
Lederle: Vials of 200,000, 500,000, and 1,000,000 
units each. 
PENLATOR*® Crystalline Penicillin G Sodium for Inhalation Therapy 
Lederle: 3 cartridges—100,000 units each cartridge and 
| inhaler. 





“Trade Mark 


LEDERLE LABORATORIES (inDiA) LTD. LEDERLE LABORATORIES (PAKISTAN) LTD. 
P. ©. B. 1994, BOMBAY |. P. ©. B. 361, SADAR, KARACHI 3. 
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CALCIUM - P.A.S. ‘Wander’ was first presented 
to the medical profession in India in May 1950. 

















P. A. S.-Calcium 


Tasteless highly Concentrated 


Due to their rapid absorption ond slow excretion 
one can obtain very high therapeutic levels of 
p-ominosalicylic acid. 


The calcium fraction (approx. |.6 gm. of calcium per 
daily dose of 12 gm. of p-aminosolicylic acid) is a 
precious adjuvant. 








AMINACYL GRANULES WANDER are tasteless, 
highly concéntrated (85 % of-p-aminosalicylic acid) 
and finely granular; they can therefore, be easily 
administered. They are extremely economical. 


Packings of 100 and 400 gm. of granules. 
Dr. A. WANDER S.A., Berne - Switzerland 





STOCKS ARE NOW AVAILABLE. 
Sole Importers: 
“ WANDER” PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO., (India) LT D., 


P. O. Box 147, P. O. Box 1205. 
CALCUTTA, 


P. O. Box 90, 
BOMBAY-1 MADRAS. 
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Insulin Novo — 


S/% Hurest Insulin 


“ Certain brands of Insulin contain an impu- 
rity. which raises the level of sugar in the 
blood....... Novo’ brand Insulin is free from 
this impurity ” 

Bouckaert & De Duve-Physiol. Reviews 27: 39-71 (1949) 
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Weigh these Facts — 


WHEN ORDINARY 
PP A S. IS USED 


- Gastro-Intestinal Irritation 
‘uve the chief deterrent co longterm ad- 
ministration of P.A.S, has been the develop- 

ment of nausea, vomiting and diarrhoea” 
Am, Rev, Tb. 61: 643 - 647, 1950 


Cardiac Disturbances 
“.,...0under treatment with P.A,S, the serum 
potassium may be dangerously lowered” 


Lancet, 1: 447 + 448, 1950 


Dermal Reactions 

“.., «in severe skin reactions the sensitizing 

agent is much more likely to be a derivative 

of meta-aminophenol than salicylic acid” 
Lancet, 2: 308, 1950 


” sachydrechloric acid of stomach accele- 
rates decarboxylation of P.A.S."’ 
Dansk, Tid. Farm, 23: 256 - 259, 1950 


Allergic Reactions 
* Erdel & Snell. (1948) chink that such reac- 
tions may be due to impurities remaining in 
commercial preparations and not to P.A.S. 
itself” 

Lancet, 1 : 447 - 448, 1950 


WHEN 
DUMEX PAS IS USED 


PREVENTED 


is an almost always well-tole- 
rated oral preparation without hitherto ob- 
served side-effects” 


Am. Rev, Tb,, 61:621 - 642, 1950 
PREVENTED 


“In the Scandanavian Countries where free 
P.A.S, (as opposed to its sodium salt) has 
been: in use for some six years now, no 
effect on potassium metabolism has been 


reported” 
Lancet 1:592, 1950 


PREVENTED 


“ Entero-coated PAS prevents decarboxy- 
lation of P.A.S, by which the more toxic 
and Sores ineffective meta-aminophenol is 
for: 


Dansk. Tid., Farm. 23 : 256 - 259, 1950 


PREVENTED 


“This coating (entero-coating of PAS) 
protects the he B.A.S, from the gastric juice for 
at least 30 minutes” 


Am. Rev. Tk, 61.: 597-612, 1950 
PREVENTED 


“ Risk of allergic reactions does not exist 
with PAS” 


Am. Rev. Tb., 61 :621-~- 642, 1950 


—and Prescribe 


PAS €utero Coated Granules 


Sole Dutributos:: THE EAST ASIATIC CO. ( India) Ltd, 27-A, Waudby Road, Bombay 

















CAPSULES 


FOR ORAL TREATMENT OF SECONDARY ANAEMIA 


‘Lirimin’ Capsules are an effective 
agent for the oral treatment of 
secondary ancemics and certain 
forms ef nutritional deficiency dis- 
eases which respond to the admini- 
stration of Iron, the vitamin B-Com- 
plex and fiver-yeast concentrate. 


Each capsule contdins: ferrous 
sulphate, exsiccated, 0.3 gm; thia- 
mine hydrochioride (Vitamin 8, ), 
0.25 mg; riboflavin (Vitamin By or 
G), 0.5 mg; liver-yeast concentrate, 


Sole Importers : 


VOLKART BROTHERS 


0.15 gm., together with other 
natural factors of the vitamin B- 
Complex derived from the liver- 
yeast component. 


Supplied in vials of 25 and 100 


Bombay - Calcutta - Madras 
Cochin +» Delhi - Kanpur 


Scientific Literature from Bombay, P. O. Box 199. 
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PENICILLIN BLOOD LEVELS 
sustained for 3648 hours or longer 
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tA} Minima! therapeutic level 
(B} 300,000 units of procaine penicittin 











In oil 





intramusculorly 


cat 300,000 units of penicillin cqueous 
solution administered intremys- 


‘AVLOPROCIL? = 


*Avioprocil’ contains the procaine salt of crystalline penicillin G in olly suspension (300,000 
wnits per c.c.) with aluminium stearate, and offers important advantages :-- 
@ Therapeutic blood levels of penicillin maintained for at least 36 to 48 hours, 
@ Effective penicillin therapy achieved with a single dally injection of | ce 
@ Administration is free from irritation and pain. 
PACKINGS: 
$0 c.c. vials ( 300,000 units of penicillin per c.c. ) singly and in boxes of $, 
© 4 ce vials (300,000 units of penicillin per ce.) singly and lo boxes of 1 


Literature ond further informetion on request from our neerest Office : 


IMPERIAL CHEMICAL INDUSTRIES ( INDIA ) LTD. 
Calcutta Bombay Madras Cochin New Dethi Kanpur 
AND 
IMPERIAL CHEMICAL INDUSTRIES (EXPORT) LTD. 
(4 subsidiory company of imperiet Chemice! industries Ltd. ¥ ee ae 
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Modern Medical Kquipments! 


EYE TONOMETER, ‘Schiotz’ Improved with weights and chart 
in box German make . 52/- 
CATARACT KNIFE, Graefe’s, German (packed six in box) cock 13/6 
, Stainless . 29/- 
CENTRIFUGE MACHINE, hand-driven, table-mode!, German, ior 
two tests 29/- for four tests .. 42/. 
SYRINGE, Continental all glass Nak, 2cc. 2/3; 5cc. .. 3/6 
Side nozzle 10cc. 6/.; 20cc. 8/-; 30cc.10/-; 50cc... 14). 
Record Continental 2cc. 5/10; 5cece.7-10; 10ce. .. 10/12 
- Side nozzle 20cc. 13/-; 30cc. 17/4; 50cc. .. 29/14 
SACCHROMETER, Carwardine Eng. 12-12; Ind. ee 
MICROSCOPE, for Pathologists and Bacteriologists, 3 objective— 
1/12th oil-immersion, high power and low power—4 eye pieces 
—cross table weth vernier—magnification 50-2000x, complete 
in case “Dr. Heppner’? German make (Advance orders booked) 875/- 
MICROSCOPE, Model FH; German a most Modern Microscope (,,) 1374/- 
DIAGNOSTIC SET for Ear, Nose, Throat and Eye, ‘Gowlands’, 
large size battery handle, Eng. W09/- Sup. English .. 14/- 
OPHTHALMOSCOPE, May’s ‘Gowland’ Eng. Each .. 54/8 
BLOOD SEDIMENTATION PIPETTE, Westergreen Continental 3/15 
ne 7 Stand wooden Ind. for3 5/8; for 6 a: oe 
' ~ Stand metallic Continental for '3-23/-; for6 .. 29/- 
HAMOMETER, Sahli Type, round tube Continental make 39/- 
», Shali, U. S.A. Make 114/-; Spare tube Round Continental . 6/8 
HA:MOCYTOMETER Neuber Double Ruling continental és ae 
,, Cover Slip Conti. 2/4; Pipette R.B.C. W.B.C. 3/15 
‘* AVONSCOPE ” Stethoscope flat type, membrane chest piece Ind. 11/8 
KAHN TEST out.fit Complete w/o antigen . 54/8 
WIDAL TEST out-fit India, 11/8; Uricometer Rhumen’s . 16/8 
PNEUMOTHORAX APPARATUS, Lillington & Pearson’s model 
with two needles Ind. 119/- with Eng. needles 135/- 
WEIGHING MACHINE, Salter, English Make, lever pattern—does 
not get out of order like other models 280 x 1 Ib. .. 79)/- 
LARYNGELL MIRROR on wire handle Eng. -. I/Mb 
INSPECTION MIRROR, ball and socket joint with handle Eng. .. 3/7 
POST-NASAL MIRROR Eng. 3/6 ; Rhinoscopic Mirror Eng. . 20/- 
Sphygmomanometer, Mercurial Blood Pr. App., compact model, 
_ German 76/-; Binocular Loupe Eng. .. 24/8 
Sales Taz extra. Our Ref. No. April 1951. 
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side b Questions and Answers 1950 
BEHRENDT— 


Throat Diseases, 1949 
EWEN—Handbook of Psychology, 1950 


4th Ed, 19651 . 
MANSON-BAHR—Tro 
PRICE—Textbook of 


’Gram: “ KOBOOK” 





Standard Medical Books for the Profession 


AP PLETON—Surface and Radiological Anatomy, 3rd Ed. 1949 a ae 
AUSTIN—Handbook of Ophthalmology, 1949 (For D.O.M.8 ) 43 20 
BAYLISS—Practical Procedures in Clinical Medicine, 1950 . bb 
BEAUMONT—Applied Medicine : Descriptive Cases Demonstrated at the Bed- 


ostic Tests for Infants and Children, 1949 
BIRCH—Emergencies in General Practice, 2nd Ed. 1950 
BOIS—Fundamentals of Otolaryngology : 


A Textbook for Ear, Nose and 


GIBBERD—Short Textbook of Midwifery, 4th Ed. 1947 Reprinted 1949 
GOLWALLA—Medicine for Students, 1951 

This is a handy and concise Manual for students 
KANTOR—Handbook of Digestive Diseases, 2nd Ed. 1949 
KAPLAN—Clinical Radiation Therapy, 2nd Ed. 1949 
LYONS & WOODHALL—Atlas of Peripheral Nerve Injuries, 1949 
LOW—Common Diseases of the Skin, 4th Ed. 1949 
McLACHLAN—Handbook of Diagnosis and Treatment of Venereal Diseases 


for quick revision. 


Tropical Diseases, 13th Ed., 1950 

edicine, New (8th) Ed. 1950 

SAVILL—System of Clinical Medicine, New (13th) 1950 

WALKER— Handbook of Medicine for Final Year Students, 4th Ed. 1948 


THE KOTHARI BOOK DEPOT 
(Cheapest House for Medical Books) 
PAREL, BOMBAY-12. 


*phone “60805” 











By RAI Dr. A. R. MAJUMDAR BAHDUR, Prof. of 
Clinical Medicine, Medical College, Caleatta, Ltd. 
1. BED-SIDE MEDICINE 


A Pe Dae pene gy oe text-book of Medicine, 


latest ee nnees oF 
instrumental and laboratory, ny and 
ised and (b) full consideration of 
system by system with etiology, 
pathology, clinical picture, —* prog- 
nosis and up-to-date treatmen 
This is ee most comprehensive, autho- 
ritative, profusely illustrated and largely 
read creations of all Indian Diseases. 
Eighth oe July, 1949 : has Demy 1,321 
600 diagrams. 


Price: Rs. 22-0, Re. I. 


MODE Y AND 
ONHERAPEUTIC GUIDE 
| to B.P. ’48 and Ind. Pharm. ’46. 


and deleted a nearly similar number. 
In addition, the book has widest collection 
of Extr. Pharm., Patent and I 
Drugs and Food Products with about 500 
standard prescriptions and Treatment Index. 
Therapeutic Advances, 1949-50 recently added. 
A concise of Modern Thera- 
peutics, Highth Demy 768 pages. 
Price : Rs. 12-8, postage 12 As. 
SCIENTIFIC PUBLICATION CONCERN, 
9, Wellington Square, CaLcutta-13. 
and 14, Bangla Bazar, Dacoa : Pakistan. 











POSSESS THESE IMPORTANT RECORDS. 


A list of All India Hospitals, most com- 
prehensive and nicely made out in a letter 
size folder giving more than 1000 hospitals 
in India and Pakistan is now ready for 
sale on payment of Rs. 25/- only. _ Inte- 
rested parties are requested to book their 
orders with necessary remittance. Write to. 


TECHNICAL PRESS CUTTING SERVICE, 
Ist Floor, Bouna Casa, 8.P. Mehta Road, 
Fort, BOMBAY-1. 




















~ EVERYTHING FOR CLINICS 


Westergreen Blood Sedimentation. racks, 
Hemometers, Hamocytometers & their 
accessories, Lactometers, Laboratory glass 
wares, “Ductile” Plastic tubing and 
“ D’SCO” Stethoscopes, American Saline 
and Blood-Transfusion. Apparatus. 


D. SHAH & COMPANY 
Direct Importers of Surgical & Path ological articles 


24, Sardar Griha, Lohar Chawl, 
BOMBAY—2. 














MEDINAL 


THE MONO — SODIUM SALT OF 
DIETHYL—BARBITURIC ACID. 


@ MEDINAL 
was introduced by: — 
Schering A.G. Berlin in 1908. 
@ MEDINAL 


is rapidly absorbed and elimi. 
nated on account of its high 
solubility. 


@ MEDINAL 


induces sleep within one hour 


= —" and restful as natural bdk 9 wucarartees tHe 
Tubes of ORIGINAL GERMAN 


10 tablets of 7} grains each. 
Representatives :-— 
VIKRAM PADAMSEY & (C0., < 


29, CHURCH GATE STREET, FORT, BOMBAY-1 PHARMACEUTICAL SPECIALITIES 





























Each fluid ounce containe : 
Vitamin B, 
Vitamin B, 
Nicotinic Acid . 
Alcohol 


° 
AROMATIC OILS, GLYCERINE AND 
ELIXIR BASE Q58. 





CARICAPE PTOL 


TWE ORIENTAL RESEARCH & CHEMICAL 


LABORATORY LTD 


Satta HOWRAH 





Twin Control 
Heavy Duty 
Cautery 


“DUAL POSITION” for Cautery tips, WITH THIS 
Electrodes may be inserted so that cutti 
are in either vertical or horizontal position, “GAUTERY PISTOL” 


Detachable Illuminator located below field ot 
vision entirely out of line of sight, 


SAFE: No set screws, locknuts or metal pro- TWIN CONTROL for 
jections to burn operator, LIGHT & CAUTERY. 


Available from ready stock at : 


THE NEW SURGICAL TRADING GO., ..cics".e:., BOMBAY-2 
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“‘HEPAPLEX’ 


(Whole Liver Extract fortified with 
Vitamin B Complex, C and Folic Acid) 


Each ampoule of 2 c.c. represents : 


Hemopoietic Principles from 50 gms. of Fresh Sheep Liver and 
Vitamin B; (Thiamine Hydrochloride) + 
Vitamin B» (Riboflavin) 

Vitamin Bg (Pyridoxin-Hydro.) 

Vitamin C (Ascorbic Acid) 

Nicotinic Acid Amide 

Calcium Pantothenate 

Folic Acid 
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Boxes of 6, 25 & 50 ampoules of 2 c.c. each. 
Also available 1 o.c. ampoules. 


Introduced by : 


PHCENIX DRUG HOUSE LIMITED, 


10, Bonfield Lane, 
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THIODIAMINE, a new antibacterial t is of 
IODIAMINE ven value in the treatment of CHOLERA. 
t scores the following points after extensive 
. hospital 8. 


. It checks vomiting dramatically, 

2 It stops further dehydration by facili- 
tating retention of fluid administered 
liberally by the oral route. 

. It exerts ite bactericidal and bacterio- 
static action, both in vitro and vivo. 
. It neutralises endo-toxins —_ reduces 
neuro -cardiac em 
. It is effective in extremely w dosages, 
absolutely non-toxic within the limits 
of its posology and 100% Indian in its 
origin. 
-It is a convenient and cconambent 
therapy, minimising medical assistance. 
To minimise the death rate, and stop the 
progress of the disease, Thiodiamine is 
recommended to be used early. 
THIODIAMINE will also yield highly satisfactory 
Mary Dy- 


results in Whooping Cough, 
sentery, Diarrhoea of unknown etiology. 


For further detaile, please write to : 
AEON CHEMICAL INDUSTRIES LTD.. 
55, Canning Street, tt CALCUTTA-1 (Bengal). 


























Soma 


RECUPERATIVE AND TONIC 


Each fluid ounce contains : 
Withania Somnifera (Aswagandha) 20 gr. Herpestis Monniecra (Brahmi) To gr. 
Ipomea Digitata (Bhumi Kushmanda) 10 ,, Asparagus Racemosus (Satamuli) a 
Terminalia Arjuna (Arjuna) _ ae Mucuna Pruriens (Alkushi) o+. 
Vitis Vinifera (Draksha) 20 ,,  Sodi. Glycero Phosphate ae... 
Cal. Glycero Phosphate _1.,, Pot, Glycero Phosphate 1/5 ,, 
Manganese Glycero Phosphate 1/20 ,, Glycerine 10 M. 
Syrup and Aromatics Q.s. Alcohol ll%viv 


THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD. 


‘*¢Qumaresh House ”’ 
SALKIA O HOWRAH 
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ENTEROZOL 


7-I0DO-5 CHLORO-8 HYDROXY-QUINOLINE 
Clinical trials have confirmed that 
Enterozol is capable of destroying 
both the vegetative and cystic forms 
of Entamoeba Histolytica. The 
possibility of relapses after oral 
Enterozol course is remote. 


TUBES OF 20 & BOTLES OF 100 TABLETS Grs. 5 EACH 


UNION DRUG CO,LTD.CALCUTTA 


285, BOWBAZAR STREET, 
ies. Agents for Madras Presidency :— T’oRaM :— 
1034. West Mzssrs. APPAH & CO., “ BENZOIC” 
286, Netaji Subhas Chandra Bose Road, Mapras. Cal. 




















For DOCTORS AND DEALERS OUTSIDE THE STATE OF BOMBAY 
Special Rates for ‘‘MERCK” Penicillins 


CRYSTALLINE PENICILLIN G SODIUM 


1 lac units Rs. 0-12-0 2 lac units Rs. 0-15-0 
2 lac units Rs. 1-10-0 10 lac units Rs. 2- 8-0 


PENICILLIN PRODURAL 
(Procaine Penicillin Aqueous) 


4 lac units: 1 dose Rs. 2-10-0 
20 lac units: 5 dose Rs. 9-8-0 


PENICILLIN PROCAINE IN OIL 
30 lac units: 10 o.c. Rs. 10-8-0 


Subject to stocks being available. 
AVAILABLE FROM IMPORTERS : 


BHARAT DRUG HOUSE, 


Shree-Jee Bhuvan, Mangaldas Road, BOMBAY-2. 
Telegram : “* BHARATDRUG,” Bombay. 
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In Indigestion due to Fermentative Insufficiency 


PES TAL 


(Pancreatic lipase, Pancreatic amylase, Pancreatic 
protease, Enzyme complex and Hemicellulase.) 


SeSeeeses 


LITERATURE ON REQUEST FROM THE SOLE IMPORTERS 


FEDCO LIMITED 


241, Princess Street, BOMBAY-2. 
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RYBARVIN INHALANT 
For Aithma 


RYBARVIN INHALANT affords the most 
speedy relief yet known to Medical Science. 
It leaves no undesirable after-effects. Rybar- 
vin does not contain a free acid. 


RYBARVIN must be used in Rybar Non- 
metallic Inhaler. 


Manufactured in England by : 
RYBAR LABORATORIES LTD., 





TANKERTON, KENT, ENGLAND. 
- Please write for literature to: 
Sotz Distarsutors & Srockists: 
H. MUKERJI & BANERJEE SURGICAL Lp. 
39-1, College Street, Caloutta-12 (Regd. Office) 
Asutosh Buildings, (Gal. University) Calcutta-7. 


Manufacturer's Representative in India :— 
Mr. R. 8S. Narre, 38, Circus Avenue, Calcutta—17. 
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CROYSULPHONE 


CROYDON BRAND 


Pay A A a 9 7 Pp. & m (4:4 Di-amino Di-phenyl Sulphone) 


IN THE TREATMENT OF LEPROMATOUS AND TUBERCULOID 


LEPROSY 


Trials already in progress have convincingly 
demonstrated that CROYSULPH ONE is many 
times more effective than derivatives of the 
Mother-Sulphone. 


Now available in 100 mgm. and 50 mgm. tablets 
in bottles of hundred and thousand tablets 





Literature and prices from: Sole Distributors in India :— 


BIDDLE SAWYER & CO., (inpb1a) LTD. 


Post Box 5051, BOMBAY-9. G.P.O. Box 887, CALCUTTA-1. 


in Soe tig KOTHANDARAM & COMPANY, "9S Box 1555 




















Phoenix Drug Specialities 


VITAMINS - ete 


AND NICOTAB 
HEPAPLEX 


TONICS GROUP wee 


PYRI-B 


ALSO : 
° ° DI-PEPSOL 


FERRARSIQ 

MALO-QUINE 

B.C. MINEX TABS. eszxssees 
” ” ° PNEMOLIN. 


Trade Inquiries invited for the above and other Injectables :— 


PHCEENIX DRUG HOUSE LIMITED 


10, Bonfield Lane, 33 CALCUTTA-1 
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Specifics for Syphilis and Yaws 


THIO-SARMINE 
B. R, I. 

Parest sulpharsenobenzene. A 
trivalent arsenical compound. 
Intramuscular (Painless), with 
solvent supplied free. Also 
used satisfactorily in ‘“‘ Eosino- 
philic Lungs,” relapsing fever 
and filariasis, May be used 
intravenously also; with redis- 
tilled water as solvent. 
Supplied in doses of -075, -15, 
‘3, -45,°6 grm. with solvent in 
a carton. 





ACTI - BISMUTH 


B. R. I. 


Bismuth in ultra-microscopic 
suspension, activated, painless 
intramuscular injection. Ob- 
tained in 10 c.c. rubber-capped 
phials and | c.c. ampoules, six 


in a box. 


THE BRAHMACHARI RESEARCH INSTITUTE 


82/3, Cornwallis Street, 








CALCUTTA-4. 























Now Available 


Two more specialities from LEPETIT for TUBERCULOSIS 


STREPTOPAS 


(Dihydrostreptomycin tri-p-amino salicylate) 


A combination of Streptomycin (55%) & P.A.S. (45%) the most 
promising combination, which reduces the risk of develop. 
ment of Streptomycin-resistant strains ‘of tubercle bacilli. 


Available in vials of 0-5 gm. 


LEPASENE 


(Dihydrate Sodium Para-Aminosalicylate) 


A chemotherapeutic adjuvant in the treatment of 
Mycobacterium T., infections. 


Available in begee of 5 pmperios of 10c.c. 
each containing . of pure Sodium Para- 
Dihydrate. 


amino Salicylate 


For supplies contact the Sole Distributors in India : 


BIDDLE SAWYER & CO. (inv1A) LTD., 
P. B. No. 5051, Frere Road, BOMBAY-9 
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NA TURAL Conforming to B.P. standards, 


Marker Alkaloids’ Ephedrine Hydro- 
chloride is a pure natural product 


Ephedr ine made from Ephedra Herb and is 
: highly effective in the treatment of 


ir disorders marked b 
ASSUres INSANE Frvcie os tifical beesthing. 
in f 100, 500 and 1,000 of 

Relief from  graia, } grain and 1 grain tablet 
Pure Natural Ephedrine Hydre- 


chloride crystals in 1 oz., 4 om 
Asthma eee at i th palles 
Sole Distributors in India: 
j. L. MORISON, SON & JONES (India) LTD. 


Bombay Calcutta Madras 
P. Box 6527 P. Box 387 P. Box 1370 


“N 


NEG 2 O20 MOM OO MIDE IT 


QUETTA 
GQIANUPACTURERS OF PURE DRUGS & FINE ALKALOIDS FOR THE MEDICAL PROFESSION 

















An effective digestant and appetite stim-- 
ulant indicated in dyspepsia, gastric 
fermentation, flatulence, indigestion, 
constipation, etc. 


Available in packings of 6 oz. & 13 ozs. 


WORLI CHEMICAL WORKS LTD 


BOMBAY i8, 


* 
PAAR arr 





408 
Please write for and get your Free copy of ‘‘THE PHYSICIANS REST HOUR.” 
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BIDDLE SAWYER & CO. (INDIA) LTD. 


announce the arrival of stocks of 


UNION CHIMIQUE BELGE S.A. 


(BRUSSELS, BELGIUM) 
PENICILLIN G SODIUM Crystals 


in vials of 


100,000, 200,000, 500,000 and 1,000,0001.U. and 
U.C.B. INSULIN (10 c.c. vials, 40 LU. per c.c.) 


CARBILAZINE (Diethyl-Carbamyl-methyl-piperazin-citrate, 
Tablets of 50 mgm. in 20 and 100 tablet cartons. 
An effective treatment in FILARIASIS. 


Literature available from Sole Agents in India; 


BIDDLE SAWYER & CO., (India) LTD. 


Das Chambers,, 25, Dalal Street, Fort, Bombay. 
P.O. Box 887, CALCUTTA. 





























HANDLES 


@ PRECISION MADE 


@ PERFECT BALANCE 


THE NEW SURGICAL TRADING. GO. ------:-eee-s 
* 9. Vithaldas Road, Princess Street, P. O. Box.jNo. 2321, Bompay-2. 
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-— The Folic acid concentrate which is 
added to this product is obtained 


from fresh liver. The concentrate 
BRAND contains Folic Acid in the free as 
well as in the conjugated forms. In 
addition to this, the Folic Acid con- 

Folie acid with Liver centrate is also rich in all the 
and other compounds of the Pterine 
Vitamin B- Complex class which play an important role 

in blood regeneration. 

The Liver extract fraction is ex- 
tremely rich in the anti-pernicious 
anaemia factor and all the other 
Folic Acid Conc. a 5 MM. secondary factors like Tyrosine, 
Vit. B, - = 65 Xanthine and certain peptides. In 
Vit. B2 é 1 M. i addition to this, B-Folin is rein- 
Vit. Be >a 0-2 forced with synthetic Vitamins of 
z the B-complex group. B-Folin 
Nicotinic Acid -  M, should therefore prove very useful 
Liver Conc. -- 45 in all types of Macrocytic anwmias 
especially those associated with 
Indicated in all types of sprue. It can definitely be given 


Macroecytie anaemia, with very good effects in cases of 
ernicious anemia. 
Vit. B Deficiency and Sprue. P 


Procurable everywhere from all the leading Chemiste or apply to Manufacturers 


Navaratna Pharmaceutical Laboratories 
P.B. No. 13, Mattancherri P.O. COCHIN. 


Each tablet contains : 














Elixir 


BROMO -VALERIAN CO. 








Sedative 
Nervine Tonie 


Composition : 
Valerian, Chloral Hydrate, Pot. Bromide, 


Glycerrhiza, Spt. Ammon. Aromat, 
Tinct. Aurantii, Syrup etc. 








FOR 
Hysteria 


Hypochondriasis vV + T A L A x 
| M. ¢ | ABORBATORY Lp. The Vitamin Laxative Containing 


8, Royal Exchange Place. Vitamin B-Complex and 
CALCUTTA-1 Phenolphthalein 


Sole Distributors for Madras Presidency : MOTI & Co., 134/35, Nyniappa Naick St., Mapras. 
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Samples and Literatures will 
INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 


Trunk Road . Calcutta—2, 


68, Barrackpore 


MADRAS DEPOT. 


SECOND 


DIGESTIV 


for impaired digestion 
COMPOSITION: 
Each Fluid Drachm represents :— 
Pepsin on mn ooo 25 grs. 


25 grs. 
0.0125 gr. 
2.0 grs. 
2.0 grs. 
1.0 gr. 


Papain 

Vitamin B, om 
Sodium Glycerophosphate_ ... 
Potassium Glycerophos 
Magnesium Glycerophos 
Manganese Glycerophos ~ 0.025 gr. 
Flavouring Essence sink 1/20 m. 
Syrup Simplex up to am 1 fi. drachm. 
Alcohol ooo a 17.0% Proof. 


oe a oe 


be supplied on request. 


LINE BEACH @ MADRAS—iI. 
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“INDULABO PASTE” 


HERE Induction of Labour is thera- 

peutically indicated Indulabo Paste 
is used now by many doctors with per- 
fectly safe results. The paste is useful 
right from the twelfth week after con- 
ception up to the full term according 
to indications. The preparation of 
Indulabo Paste is based on an original 
German formula which has been perfect- 
ed by years of clinical trials and 
research in our laboratories by reputed 
physicians. 

Prices: Rs. 45/- for the Complete 
Outfit of Indulabo Paste (containing 
one refill tube of Indulabo Paste, one 
specia] low-pressure glase syringe with 


metal cannula, and one turn key); per 
Refill tube of Indulabo Paste Rs. 35/- 
Physicians who have already bought 
the Complete Outfit of Indulabo Paste 
once, should thereafter order for the 
Refill tube of Indulabo Paste only. 
When ordering please state what you 
want, the Complete Outfit or the Refill 





Important :—‘“‘Indulabo Paste” 
is supplied only to qualified and 
registered doctors who must place 
their orders on their own letterheads 
or prescription blanks, attaching 
their full signature. 











Exh austive literature giving composition, indications, etc., will be sent on request 
to the members of the Medical Profession only. 


HERING & KEN 


Post Box 323, 
Hornby Road, Fort Bombay. Telephone No. 24297. 


(A.M.), Opp. Lloyds Bank, 261-263, 











BIOFOL.. 


B. COMPLEX WITH B,, 
and 
FOLIC ACID. 


Recent researches show that B,, and 
FOLIC ACID are involved at different 
stages of synthetic pathway which even- 
tually leads to desoxyribosides and that 
one CANNOT REPLACE the other. 


FORMULA PER cc. 





Vitamin B; ‘10 mgms. 


Vitamin B2 1 mg. 


Calcium Pento- 


thenate 4 [més. 
Nicotinamide 100 mgs. 
Pyridoxine HCl 2 més. 
Folic Acid 0°25 mgs. 


Vitamin Bi2 5 mcgms. 


Packages :-BOX of 10 x 1 cc.; 25x 1 cc. and 100 x 1 ce. 
Kindly ask for detailed literature and samples for clinical trial from- 


MAC LABORATORIES LTD., 


98, Sheikh Memon 8t., 


*Phone No. 34551 


BOMBAY No. 2 


‘Grams: MACLON 
































Sui ee 


Once an operation or a crisis is passed, weakness and 
exhaustion are the main problems. At this stage, re-awakening the 
patient’s will to health—as every physician knows—is half the 
battle ; and that is precisely the half that Wincarnis can help to win. 
Wincarnis is palatable enough for the most reluctant appetite to 
accept; it is easily digested ; it acts as a gentle stimulant to weakened 
gastric processes. A wineglass or so of nourishing Wincarnis each 
day and, almost unconsciously, the patient passes from a lowered 
and exhausted state, to one of gradual but growing revival. 








% Wincarnis is a combination of pure matured red wines with strengthening 
elements and malt extract. 


WIN CARN | S pase met medical men 


COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND 









































TIME-TESTED POULTICE HEAT 
In Localizing Infections 


Poultice Heat action is specifically recommended in the general 
treatment of furuncles, earbuncles, and superficial abscesses. 
It is used before, during, and after drainage to hasten the 
healing process and to relieve pain and discomfort. 


The thermo-therapeutic action of ANTIPHLOGISTINE 
POULTICE is of recognized value in relieving: 


Swelling — And to localize infection 
Pain is the outstanding By increasing the flowofblood Poultice Heat hastens localization 
symptom in cases of to and from the affected area and permits early drainage of boils, 
localized infections or and by opening up the lymph carbuncles, and abscesses. In 
inflammation. Poultice channels Poultice Heat addition, ANTIPHLOGISTINE 
Heat stops pain—feels relieves swelling and helps POULTICE applications have a 
good—does good. speed up recovery. hygrescopic and osmotic action. 


Antiphlogistine Poultice may be used as an adjuvant in chemo-therapy. 
For Time-tested Poultice Heat, prescribe: 





Fora peocastonal sample of 
Antiphlogistine Poultice, Write: 


The Denver Chemical Mfg. Co. Ltd., 
12, Carlisle Rd., London N.W. ? 
England. 
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GLUCOSALINE | 


5% Glucose in Normal Saline ( Pyrogen-free) 


For intravenous, intramuscular hypodermic or rectal 
administration. 


Indicated in: 


Hemorrhage, Shock, loss of Fluid, Toxewmia and other 
emergency conditions, 


AVAILABLE IN 540 C.C. TRANSFUSION BOTTLES COMPLETE WITH ATTACHMENT | 
m4 kh 
PASTEUR 
LABORATORIES LD., 
2, Cornwallis Street, 
CALCUTTA-6. 


"Phone: B.B. 3346 
"Gram: ‘**PASLAB”’ 








PAS. 


TABLETS 


LOW TOXICITY ADJUVANT IN TUBERCULOSIS 


IP AIR ZA S Ab ND OWN 


PARA-AMINO-SALICYLIC-ACID | 
5 GRAINS PER TABLET. IN BOTTLES 
OF 200, 500 AND 1,000 TABLETS 





Manufactured by 
INDO-PHARMA 
PHARMACEUTICAL WORKS 

, BOMBAY 14 CALCUTTA 13 


LITERATURE ON sg cet 








Sea nollie between _ 
Abb bhb bb AA% 1 and 2 years 


PHPHEEEE of age 


Almost half the cases diagnosed as Infantile Cirrhosis 
of the Liver at our Bombay Clinic, are in the child's 
second year. This suggests that the weaning period 
UNDER | YEAR. is critical. 


For nearly forty years, we have buit up a body of 
facts about this one disease. Continuous scientific 

study by our physicians is carried on in ten clinics 
e OVER 2 YEARS. which deal solely with children’s liver disorders. 


Our original prescripyons have been improved to meet 
oath the mass of data accumulated by this research. so that 
Hr a cay A gem st «medication approaches the precision of a specific, 
Teppakulam, TIRUCHIRAPALLI 

Big St. KUMBAKONAM—Gan- There is still much to learn 


Sone Gdiseaean cee We are constantly evolving more refined techniques 
132/1, HarrisonRd.. CALCUTTA of diagnosis and treatment, details of which are of 
A nest, =_ course available on request. If this disease is to be 
473, Pronen Wager - mastered, all available knowledge must be pooled. 
alg Ye einen ens We appeal to physicians for mutual co-operation. May 
BOMBAY 4. we send you re-prints of our Statistical Surveys? 


JAMMI VENKATARAMANAYYA & SONS 
\ mene 2, Brodies Road, Mylapore, Madras. 








EACH SYMBOL REPRESENTS 
20 CASES 

















SETA $283 + 























Elimination of toxic matter elaborated 
in the system during the acute febrile A marked improvement in appetite, com- 
stage of these maladies is aided by the bined with a reduction of digestive dis- 
antiseptic properties of Angier’s Emulsion. turbance and nervous prostration follows 
This preparation has definite soothing the administration of this universally re- 
and lubricating effects upon the cognised preparation. Where debility and 
intestinal mucous membrane and contri- depression are the result of repeated 
butes to early establishment of the malarial attacks, Angier’s Emulsion will 
convalescent stage. Angier’s Emulsion effectually overcome constitutional weak- 
has a stimulating effect upon the absorp- ness by building up the system and 
tive functions, so that assimilation of strengthening the nerves. 


Proprietors : THE ANGIER CHEMICAL COMPANY LIMITED. 
eee 1 2 in India : en 
Se «€©6MARTIN AND HARRISLIMITED 
Mercantile Buildings, Lall Bazar, Calcutta. 
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The Modern Yeast Therapy in 
Conjunction with Tannic Acid 


jy 





TROPICAL NUTRITIONAL DIARRHOEA, 
ULCERATIVE COLITIS. DYSENTERY AND SPRUE 








COMPOSITION. 
Each teaspoonful (5 G.) contains : 


Calcium Phosphate 
arbonate 

« et Sod, Lactate 
Magnesium Hydrate 
Ferrous Sulph. e 
Calciferol (Vitamin 0) 
Thiamine Hydrochloride 
Riboflavin 
Nicotinamide 
Calcium Pantorhenate 5 
Pyridoxine Hydrochloride 0.25 
Vitamin C 75 mg. 
with Copper, Manganese and Cobalt 
in traces, in a flavoured sucrose 


INDICATIONS: ‘‘Di-Calcii-Plex" regularly 
administered during pregnancy and lacta- 
tion, provides adequate calcium. phosphorus, 
iron, Vitamin B Complex and Vitamin D, 
for perfect nutrition. It can.be regularly 
administered to children for prevention of 
Rickets, Dental caries, retarded growth. 
“‘Di-Calcii-Plex"’ is also useful in the treat- 
ment of debility, neurasthenia, haemor- 
rhages. Tubercular, diseases and Tetany. 





A CALCIUM VITAMINS 
B, C, D AND IRON 
PREPARATION 
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LTD. BOMBAY. YF 
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FAIRDEALS 


SEDOPHIL @ MINAPHIL 


Contains Am line hyitine-eth Contains Aminophylline ( Theophylline-ethy- 
Y phy y 
lenediamine) 1§ gr. and Sodium Phenobarbital ——— Pre coye. | and vasodi- 
lator, also useful in the distress an P' 
sr. = each tablet. Useful for Vasodilation which accompany aortic or hypertensive disease. 
diuresis and central sedation. Available in tablets and injections. 
Tablet of |} gr. each. 
Packing: ules containing 0-24 Grams in |0 c.c. for 
ntravenou: c. for 


ng 
Botties of 30 and 100 Tabiets. 


‘acking: Bottles 30, 100 and 1000 Tablets. 
Boxes of 6, 25 and 100 ampoules of 2 cc.. 
6 and 25 ampoules of 10 


THE FAIRDEAL CORPORATION LTD. 


142-48, Ghodbunder Road, Jogeshwari, Bombay. 






































SPECIFY C.0.C. PHARMACEUTICALS 


known the wold over 


HEPORAL g VITALYN(B-C) 


(POLYVALENT LIVER EXTRACT) (VITAMIN "B” COMPLEX) 


NEO-HEPORAL ® VITALYN(V-M) 


(VITAMIN 812 CONCENTRATE) o (MULTIVITAMINS-MINERALS COMPOUND) 
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For Maintenance of Positive Nitrogen Balance of the Body 


PROTOCASKIN 


Is Treated as a Palatable Oral 
Preparation of Casein Hydrolysate 
Protocasein is solution of Casein Hydrolysate 20%, 


(N x 625) with mixture of disaccharides 30%. 
Effective in all run down conditions of health. 





Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 fl Ounces. 





For Particulars Please apply to: 


The bende: Miisuiscddttcal Works Ltd., 


P. O. Box No. 5513, BOMBAY-14. 























AMINOCID syrup 


An exceptionally palatable form of 


COMPOSITION : 
Each fiwid ounces of 
Protein Hydrolysate combined Aminocid Syrup containe 
: PROTEIN HYDROLYSATE 25% 
with Vitamin B Complex factors = tmamineuci. hes 
RIBOFLAVINE 2-Smg. 
_ NIACINAMIDE 12mg. 
Manufactured by CALCIUM PANTOTHENATE 1-5Smg. 


BIOLOGICAL RESEARCH LABORATORIES "UN 025 


In a flavoured syrupy base. 
BOMBAY-24. 3 


‘Distributed by : PRIMCO LIMITED 


Lamington Chambers, Lamington Road, BOMBAY-24 
Calcutta Branch® P-39, Mission Row Extn., CALCUTTA-13 
Madras Branch : Andhra Ins. Bldg., Thambu Chetty St., Madras-1 




















INSULIN—ORGANON| 








Now. Freely Available 





20 units per c.c.—10 c.c. vials 
40 units per c.c.— 5 c.c. vials 
10 c.c. vials 


Special Hospital Packing of 
50 x 10 c.c. vials 


Sole Distributors ih India for N. V, ORGANON-OSS (Holland) 


MARTIN AND HARRIS LTD., 
Calcutta - Bombay - Madras =- Delhi. 
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ASK YOUR CHEMISTS FOR 


ESTY ey BRAND 


TABLETS 
Our quality and finish will always satisfy you. 
We manufacture all kinds of B.P. Standard tablets and specialities. 
Such as : 
Caffein Aspirin. 


LIQOMINT: Useful for all coughs and colds. Gives a pleasantly 
soothing relief in inflamed and congested conditions 
of the bronchial tubes. 


ESTYLAX : a. > cap chocolate laxative; for children and 
te. 
GLUCOSAN : Anhydrous glucose tablets with Vitamin D added. 
Carbohydrate in an easily assimilable form eto., ete, 
CALCIUM (with Vitamins A & D). With chocolate flavour; valu- 
GLUCONATE: able tonic for growing children and adults. 


TABLETS LIMITED, 11-12, ist Line Beach, MADRAS-1. 


> SSCS SSSTSCSSESS 























In Case of Malnutrition and —= © fuid!dram contains : 


| Pancreatic hydrolysate of 
Wasting Diseases | Codliver Oil. Liver and 


| spleen 30% v/v. | 
| Vitamin A&D 4725 1.U 
each 
a | Vitamin B1 110 1.0, | 
| Folic Acid 1°5 mge | 
| Riboflavin 
WITH ' 


5 8.U, | 
Nicotinic Acid 5 més. | 
Vitamin C 115 1.U, | 
Sodi Hypophos l’ér. 
Creosote & Guaiacol thn ht 
Calcii Hypophos 2 é@r. 
Ferri Hypophos 1/2 . 
P ° wee Creosote 04 
Minerals and oa V rt Oe 06% 
Extracts from Wild 
Cherry, Eucalyptus | 
and Gentian 1% 
Pulmo-Cod also prevents Seasonal Ailments, Cold, | lavert Sugar Glycerine, 
Cough, Bronchitis, Rickets, Summer Complaints Malt & Aromatics q.s. 
And Bowel Irregularities among Childrea 


Supplies 





For Vigour and Vitality 








DL 62M 
Mig L No. pr 42 MB | 


STANDARD MEDICAL RESEARCH — Faimo-cod pisin. without 


’ nd ‘osote and Guaia 
Mg. L. No. DLS M, INSTITUTE LTD., CALCUTTA. Avaiaste i Bon 














Here are the world’s finest 
scalpels and handles packed 
in a neat, tastefully designed 
plastic case that is compact, 
easy to use-and which meets 
the strict standards of 
hygiene and aesthetics of the 
modern operating theatre. 
Contains 3 different handles 
and 6 dozen blades in 9 
shapes, as illustrated. 











W. R. SWANN & CO. LTD 
PENN WORKS, SHEFFIELD, 














COMPOSITION; 
for ADCO’S Compound 
with Vitamins 
Vitamin A 10,0001.0. 4 
Vitamin D 2,000 ,, 
Vitamin By 1,332 ,, 
Vitamin C 1,000 ,, 
Folic Acid 2 mg, 


In a vehicle com- 
posed of enzymoti- 
cally digested pro- 
ducts of codliver 
oil, liver and spleen 
3 p.c. Unferment- 
ed malt extract 10 
oe Glucose 5 p.c. 

ypophosphites of 
Sodium and Potas- 
sium solution (5 
p-c.) 25 p.c. Extrac- 
ts from wild cherry 
Getian Vasica, 
en Dace 
lyptus 10% Papain 
1 p.c. Aromatics & 


A PRODUCT OF ADCCO LID., CALCUTTA-27 Mmmm Cominatives to 
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ANIODOL INTERNAL 


Composition 3 
Formal Dela Glycerine 4°99 grms. 
Senevol Allylique 0°01 grms. 
Eau Distille 95°00 grms.- 


per 100 grms. 
Indications : 


Effective in all cases of Chronic Muco- 
Membraneous complaints, Gastro-in- 
testinal affections, Green Diarrhwa of 
children, Enteritis and Eruptive Fevers 





Dosage: 
20 to 50 drops 3 times a day according 
to condition of patient. 
Sole Agents for India : 
UNITED FRENCH LABORATORIES LTD., 
Rahimtoola House, 
Homji Street, Fort, BomBay. 








Used by renowned Bombay Hospitals 
Prescribed by Eminent Physicians 
. Serving the country since 1931 


Rates: 


Rea, 22/- per doz. for size No. 1 (104 oz.) 
Re.13/8 ., 4 5, Trial Size 


F.O.R. Bombay. 
(In force from 1-2-1951) 


Antiphlozone is useful even in 
the most serious cases of Pneumonia 
and other inflammatory complaints. 


NOTE.—Free sample cannot be supplied. 
Sold by all Good Dealers. 


Or write to: 


OF VARIOUS KINDS FROM 
we: & GLANDULAR 
DISORDERS 


Contains 


ASOKA GLAND EXTRACTS 
OF ANT. PITUITARY 


THYROID & OVARY. 


VEGETABLE LAXATIVE, DECONGESTIVE, 
_ANTISPASMODIC, SEDATIVE & TONIC 


“BIRLA LABORATORIES, CALCUTTA 
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WHOOPOLIN 


An ideal COUGH SYRUP for the treatment 
of Wi ing Cough and conditions such as 
ae wchitis, respiratory catarrh, pha- 

angitis, asthma and other ailments_of throat 
saleioe cough. 


COMPOSITION 


Calcium lodide 
Sod. Phenobarbitone 
mee a 


Men 

Tint. Belladona 
Vinum Ipecac 

Ext. a Lig. 





yd, q.s. for one fi. ounce 


WHOOPOLIN by virtue of its ingredients acts as an 
en = Be and sedative expectorant highly re- 
in Whooping Cough. It loosens and 
fuidifies the mucous from the bronchii and thus facili- 
tates ite remova! which’ indirectly helps to control the 
cough due to constant irritation of the-mucous, 


The removal of mucous from the bronchii and the 
contre of its spasm give better chance for repairing 
e tad h 





Literature on application to Medical Profession 


INDOCO REMEDIES, LIMITED. 


Head Office : 
457, Sandhurst Road, Bombay-4. 


251, Hornby Road, BOMBAY-!. 
Sold by leading Chemists. 


Literature, Clinical Reports & Samples 
on request. 











PRICKLIN 


PRICKLY HEAT 
POWDER 


By the makers of 


SINDOL 


(ANALGESIC) 


ASEPTICUS COMPANY 


(Estb. 1925) 


BOMBAY-1 (A) 


G.P.O. 560, 























Telegram: HyDROMETER. 


SARAYU SCIENTIFIC CO. 


Moos Building, 2nd Floor 
510, Kalbadevi, BOMBAY-2. 


RECORD AND ALL GLASS SYRINGES, 
NEEDLES— B.D. STETHOSCOPES 

SURGICAL INSTS.—INDIAN & FOREIGN MAKE 
MIDWIFERY SETS—INDIAN 
HAEMOMETERS-HAEMOCYTOMETERS 
CENTRIFUGAL MACHINES—FOREIGN 

EYE TONOMETERS—CATARACT KNIVES 

EYE INSTRUMENTS 


DIAGNOSTIC SETS —GOWLAND’S ENG. 
FOR EAR, NOSE, THROAT AND EYE 


KAHN AND WIDAL TEST APP. ETC., ETC. 


Ask for Price List & Inquire for Rates. 
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Doctors prescribe— 


MELGADINE 


for protection of health 
and in disease. 
Contains :—Vitamins A,C, D& B 


complex with Glycerophosphates 
in Syrupy base. 


Please ask :— 


DRAGON CHEMICAL WORKS (R) LTD., 
48, Netaji Subhas Road, 
CALCUTTA-1. 


for descriptive literature. 





amas :—Limvut.” Phone:—B.B. 5403. 





EYE DROP 


Sulphacetamide Sodium Solution 
For corneal abrasion or ulceration, 
acute conjunctivitis, blepharitis, 
trachoma and low grade. infection 
of the eyelids and conjunctive. 


Available in 10% and 30%, strengths 
in 6 c.c. phials, 





N.B. The packing is designed to avoid con- 

tact of solution with rubber or other sub- 

stances likely to interfere with its medi- 
cinal property. 


INDIAN HEALTH INSTITUTE 
& LABORATORY LTD 


DUM DUM CANTT, (WEST BENGAL 


Madras Depot: 4/149 Broadway, Madras! 

















Mono-Calcin 


Each 5 c.c. ampoule contains :—Saturat- 
ed solution of calcium Gluconate. 


Vit. B, (Thiamin Hydrochloride) 20 mgm. 
Nicotinamide 30 mgm. 
. 300 LU. 
+ 10U.8.P. 

1/60 gr. 


Vitamin C 
Liver Extract 
Cholin Hydrochlor 


indications: 


Tuberculosis in ail ite manifestations 
and in all pre-tubercular stages. 

Bronchitis, Bronchopneumonia, Pleu- 
risy, Asthma etc. 

Calcium and Vitamin Deficiencies. 

Anemia. 

Infantile Liver etc. 

Hemoptysis Puerperal 
(Sutika). 


Dosages & Direction. 


Diarrhea 


Adults :—3 c.c. to 5 o.c. intramuscularly 
twice a week or thrice if desired according 
to the severity of the cases. 

MANDOSS & CO., LTD. 

221/2, Strand Bank Road. 
CALCUTTA. 














| Adexolin Liq. 14 ce. 1/14 2 oz. 5-4 Each 
» Caps 25° 2/- 100’ 6-4 

Berin 25 mg. 2-12; 50 mg. 4-0 100° 7-8 

Vitamin B12 20 Michrom 6xleo, 4- 

Rubramin 15 Michrom 5x1 ee. 

Plastules Liver 3-12 ; Folic 

| Stibatin 100 mg. 30 cc. 

Plexan 12 ce. 4-0; 6x2 co 

Erbolin 10’ 1-2; 100’ 

| Cibazol tab. 20 1-12; 250 

| Sulpbadiazine 1000 

Sulphathiazole 1000 

| Sulpbaguanidine 500 

Redoxon 6x2 co. 6-12 ; 3x5 cc. 

Saridon Tabs. 10 

—— a 4+ & lgr. B.W. 


°° gr. <9 os 1 gr. P.D. 
| Penisillin agree ke A.H. 
Eye Oimt 10-0; Skin 


” 
| »  Tabsi& 1 lac Squibb 
| SRAPEREONETE Eng. 2-2; Zeal 

Japan 1-8; U.S.A 
| Ghicromicitin Caps. P. D. 
| Streptomycitin 1 grm. Pfizer 
|M & B 693 500 
» 760 600 


M/.B. N. Trading Company, 


480, Kalbadevi Road, Bombay-1. 











| Post Box No. 2259, 
| 
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New Editiop of a Monumental Work Just Out! 
A TREATISE ON | 


TROPICAL 
THERAPEUTICS 


SECOND EDITION 
Thoroughly Revised and Rewritten 
By 
Sir R.N. CHOPRA, B. MUKER]}! 
and 1.C. CHOPRA 


Published in two volumes, 
Volume I is ready. 
Volume II will be out shortly. 


Price Rs. 25/- per volume. 





U. N. DHUR & SONS LTD., | 
15, CouLEecr SQ.,  CALCUTTA.-12. | 











inn MINRON 


(Useful for Iron & Mineral Deficiency) 
Massive Iron therapy 


Each fluid ounce contains:— 
| Ferri et ammon citrate 

| Sodium glycerophosphate sa 
Potassium glycerophosphate .. 
Calcium glycerophosphate 
Copper and Manganese 
Strychnine Hydrochloride 
Vitamin B , 


60 grs. 


2 

4 
ei Oy 
. 1/200... 
.. 2,000 LU. 
Vitamin Bs . 3,200 ,, | 
Vitamin C 100 mg. | 
Indicated in all cases of secondary | 
anemia, anemia during , anemia | 

of children and nutrition. 
Also MINRON with FOLIC ACID 


8 mgs. per fi. oz. (for Pernicious Anwmia.) 








| For DeraiLep LITERATURE, | 
Piease Write To :— 
| 


| MAYER CHEMICAL WORKS Ltd., | 


(Te, Girish Park North, CALCUTTA-6| 














Now with more improved formula 


UNI-CALCIN 


(For Intramuscular injection only) 


An advanced penne 2 for Tuberculosis and 
other conditions where Calcium, Choline, 
Liver and Vitamins are indicated. 


Each & c.c. ampe. contains the following : 
Calcium Gluconate s+ 10% 
Whole liverextract (with anti- 

ansmic principles) obtained 

from fresh young healthy 

sheep’s liver equivalent to ... 150 gm. 
Choline Chloride .. 1/6 gr. 
Thiamine hydrochloride (Vita- 

min B1) .. 2°6 mgm. 
Riboflavin (Vitamin B-) .-- 0°30 mgm. 
Ascdrbic Acid (Vitamin ©) ... 10 mgm. 

Nicotinic Acid Amide .. 10 mgm. 


most suitable HH to ensure maximum acti- 
vity and stability of all the above in- 
gredients. 


Available in 5 cc. and 3 cc. Sterile ampoules. 


For detailed literature please write to : 


UNIVERSAL PHARMACEUTICAL WORKS LTD., 
11/1, Garcha Ist Lane, Catourra~19. 





Complete Replacement of Liver Therapy by 
Entirely painless and Non-Toxic 


FOL- Br 


Injection of FOLIC ACID with 
VITAMIN By, 


COMPOSITION : 


Vitamin Biz (Crystalline) 10 meg. per cc. 
Sodiam Folate 10 mgs. per ce. 


Indicated in Macrocytic Anemias, 
Sprue, Pregnancy Anemias and 
for the functioning of Bone 
Marrow. Better results are 
obtained by FOL-—Bieg than 
Vitamin B12 or Folie Acid alone. 


Available in a Box of 6 Amps. of 1 ec. size 
and 10 ce. Size Vial. 
Manufactured by : 


UNITED SCIENTISTS’ ASSOCIATION LTD.,- 
Mangesh Building, New Bhatwadi St., 
BOMBAY-4. 
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T'phone : 24965 ‘T’gram : ‘GUMMIWORKS' | 
B. PAREKH & CO. 


Direct Importers of Surgical Rubber Goods 
and Surgical Instruments 


OFFICE : SHOW ROOM : 
Anand Bhuvan, Ist Floor, 385, Kalbadevi Road, 
Princess Street, BOMBAY-2. 

Penicillin Procaine G: 4 lakh Unit with Rs. A. 

Distilled water Germany Price .. 2-14) 
Diby. Streptomycin Sulphate | gram 

Germany Price 3-10 
USA S8.R. Gloves 6’’, 64”, 7” & 1" 

Rough per doz. 31-0 
USA Goodrich Gloves semi- -rough 


OONTINENTAL (Germany) Vulca- 

nite Douche Fitting sets doz... 13-0 
Ice Bags Oval & Round a i 
Double Bellows oo wow 


24-0 





Cathater 4 to 12 14-0 
Douch Fitting Sets of 3 (Italy Pirelli) 12-8 
German Jetter Record Syringes O.N. 

2cc. 4-12, 5ce. 6-8. 10cc. 7-12 each | 
Injecta Needles Cromium Plated as- 

sorted gross.. 37- 
Japan Luer Needles assorted gauze.. 33-0) 
German Glycerine Syringe per dozen 

$ oz. 72-0Rs. & loz. 96-0 Rs, 
Stethoscope Bowel Germany each .. 10-8 
Erkameter Blood Instruments 22300 

compact Model each . 70-0 
Seca Personal Weighing Scale 300 Ibs. 
| Portable each.. 100-0 
\7 Thermometer Primus U.8.A. doz.. 26-8 




















Cholera Meets 
345 Conqueror 


Cholragon, a recent discovery for the 
wit ne s and cure of Cholera has 

n tested in over 1000 cases without 
a single failure. Invaluable also for 
diarrhoea. Under our money-back 
guarantee Chol m must cure or cost 
nothing. The following in one among 
our numerous testimonials : 


This is to certify that we, the Sisters of 
Notre Dame des Missions, have used 
Cholragon in all our convents.and dis- 
pensaries in Bengal, Assam and Burma. 
We have treated hundreds of cases 
with this wonderful remedy for the last 
10 years and we have been successful 


in every case. 
(Sd.) Marie St. Aimie. 
° the Convent, Dacca. 
Acgnts & Stockists WanTED. 
Literature sent free on request 


Apply Department ‘A’ PIXIED PRODUCTS 
1, Ripon Street, CALOUTTA. 














Introducing 


Pharmaceutical Products made by 
Messrs. Istituto De Angeli, Milan (Italy) 


PENICILLIN STREPTOSIL OINTMENT : 


pos meee sodium penicillin and 
hamethylthiazole—for dermatitis. 
Tabe of 10 grms. 

RHINO STREPTOSIL THIAZOLE (Oint.) 
Local treatment of diseases of the nasal 
cavities, Common cold. Tube of 10 gems. 

CO-STREPTOSIL 
A complex of three sulphanilamides on a 
sulphamerazine base for general infec- 
tion, Tube of 20 Tablets. 

PHTALINE DE ANGEL! 

Intestinal sulphanilamide therapy for 
pre-and post-operative in intestinal 
surgery tube of 20 Tablets. 

BROMO DE ANGELI’S 
Caleium and Magnesium for general 
neurasthenia. 

Box of 10 Phials of 2 «.c. 

” ” 10 ” » 5 ” 

“ ” 5 ” ” 10 ” 
Also available Blood Pressure Instru- 

ments, Syringes and Needles. 

For detailed literature and Trade terms 
please apply to Sole Importers & Distributors: 
ASIATIC PHARMACEUTICAL & 
CHEMICAL CORPORATION, 

19, Banx Srrzet, Fort, BOMBAY.-1 





























Our Medical Books Catalogue 
is Now Ready 


Send for one. 
Some of our own Publications : 


NAIR: Human Embryology for 
Medical Students 

VAZIFDAR: Physiology of Central 
Nervous System & Special Senses, 
8th Edn. 

VAZIFDAR : Hand Book of Physio- 
logy, 8th Edn. 

MASANI : Ectopic Pregnancy, 49. 

GUPTA: Bassini’s Operation Modi- 
fied, 1947 


Just Received : 


REMINGTON’s PRacTICE OF PHARMACY 
10th Edn. 

U.S. Paarmacopaia XIV, 1950 

Natioxat Formurary IX, 1950 ' 

Barrish PHARMACEUTICAL CopEx'49... 

PRICE: Textbook of Medicine, 8th 
Edn. 1950 

CONN: Current Therepy 1951 


THE POPULAR BOOK DEPOT, 


Lamington Road, BomBay-7. 
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Doctors everywhere prescribe ARYNOL 
a BROVON es OINTMENT 


An Answer to the Tripple Problem 
ASTHMA INHALANT ne 





For Bronchial Asthma. Large © SEPSIS 
supplies of inhalants and inhalers O INDOLENCE 


have arrived and are available © LOCAL DEVITALISATION 


from leading chemists or from :— 
: In a case of ulcer. 


Sole Agents : 
Caanposition: 
BIDDLE SAWYER & C0., (India) LTD., Sulphathiazole .- 5% 


P.O. Box 5051, Bombay. P.O. Box 887, Calcatta Codliver Oil --- 10% 
Acriflavine ne O1% 


oe Ung. Simplex .. Q. S. 


Agents in South India: Literatuf@s on request 


Messrs. KOTHANDARAM & CO. ARYAN DRUG HOUSE Lop. 
P. O. Box 1555, Madras CALCUTTA-2. 


Free literature available on application. Telegram: ‘“ARYDRUSE” Cal. 
































Laboratory & Hospital Appliances 


SURGICAL INSTRUMENTS. 
BIOLOGICAL INSTRUMENTS. 
HYGIENIC RUBBER GOODS. 
STAINS AND REAGENTS. 
PERSONAL WEIGHING MACHINES. 


NEW SCIENTIFIC MART 


87-B, Chittaranjan Avenue, Calcutta-12. 
Distributors :—SURGICAL MART, Dibrugarh, Assam. 














GEAMO SOAP CONTAINS 
1%, BINIODIDE MERCURY 


Manufactured by : 
SPECIALLY pot 
FOR EMEDIES 
SCABIES & ITCHES, LIMITED 
P. 0. Box 954, Bombay. 


Trade enquiries to : 
ALL INDIA MEDICAL 
CORPORATION, 

_ Mulji Jetha Bidg., 
Princess Street, Bombay-2_ 
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vi tamin [?complex 


TOTALING 


RAL 
pARENTERAL AND 9 


A palatable combination of all factors 
comprising Vitamin B Complex. The high potency 
of each individual factor is wholly maintained in a 
well-balanced form avoiding excess of any one factor. 


TOTALIN B is ideal for administration in all 
Vitamin B deficiency diseases even where clinical 
deficiency of only’ one or other factor is evident 





For prompt response in most cases 
TOTALIN B parenteral w advised. In prolonged 
therapy and especially im the treatment of children 


seed tia 


Cipla Sales Depot, 1/186, Mount Road, Madras. 

















THE ANTISEPTIC 














As soon as a patient becomes patient. . . by 
grasping the simple fact that medical skill is 
the thing to set the body right. . . then the 
doctor’s fight with distress is won. Thus far, 
all therapy is psycho-somatic, and constructive 
healing work begins from this point. 


r So ee 2S ee 4S Rao oe 


Analysis per oz. of invaluable in restoring 


yy I and maintaining the 

: glycogen reserve. The 

Dextrose Monohydrate (pure Glucose) .. 98.6% f quick absorption needed 

Calcium Glycerophosphate » 1.0% | sacy Gash “AGE tao 
checked 1d about :— 

Cal. eh cease 56 mg. i for chronic cases and 

Phos. 40 mg. convalescents are both 


in the most readily assimilable provided by Glucovita 
forms of these essential elements.« Glucose-D. 
Vitamin - D (Calciferol)—at 250 I. U. 
with Dextrose Monohydrate excipient .. 0.4% 
# material to form new bone and y 
nerve-tissue is thus furnished, with . 
Vitamin-D, to enable its complete ghee CORN 
utilization. 


ea ee 





SINFECTION FREE: | #CRYSTAL PURITY: Glucovita 


Lacquered and Instant dissolving, 


oper secled | without visible trace GLUCOSE-D 


joration of the con- in cold water, indi. 


tents at any time. cates chemical purity. FOOD FOR FITNESS 


CORN PRODUCTS COMPANY (InbDIA) LIMITED. 
P.O. BOX 994, BOMBAY P.O. BOX 962, CALCUTTA. 
Agents :- 

Parry & Co, Ltd., P.O. Box 12, Madras. M.G. Shahani & Co., Delbi, & Kanpur. 
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The specific hormonal preparation that commands the 0d treatment of 
confidence of the most conservative of physicians. PEPTIC ULCERS 


ROBUDEN is a protein-free extract of the stomach and small 
intestine containing the normal protective hormones. 


No diet control. No hospitalisation. 
A PRODUCT OF 


ROBAPHARM SOC. DE LABORATOIRE, 


BASLE, SWITZERLAND 
For detail literature and clinical reports please write to the 


SOLE REPRESENTATIVE 


d 


SWISS PHARMACEUTICALS) 











28, APOLLO STREET, 
FORT, BOMBAY gwinoton. 














CMUTROTONE 


CHICKEN EXTRACT AND 
PREDIGESTED PROTEINS 


2 Predigested 
Protein 
Food 


FOR ORAL USE 


NUTROTONE isa highly concen. 
trated combination of chicken 
extract and other predigested 
proteins. Very easily assimilated, 
it helps to maintain strength and 
body weight giving optimal nour- 
ishment without putting any strain 
on the digestive organs especially 


when other diet is restricted. 


NETROTONE provides excellent 
nourisment in cases of 
Pneumonia 
Typhoid 
Enteric Fevers 
Peptic Ulcer 
Diseases of Digestive Tract 


Convalescence. 


ONE AMPOULE OF NUTROTONE 10 CC. CONTAINS 
APPROXIMATELY 2.8% NITROGEN, EQUIVALENT TO 


17.67, EASILY ASSIMILABL 


E PREDIGESTED PROTEINS. 


Cipla BOMBAY, 8. 


Cipla Seles Depot, 1/186, Mount Road, Madras. 














Emetine therapy fs of greatest value in the 
early stages of amcebic dysentery, By 
bringing the acute manifestations under 
control, it effectively prepares the way for 
complete elimination of the infection. 
Burroughs Wellcome & Co. — pioneer British 
manufacturers of emetine and its salts — offer 
& range of products which can be depended 
upon for purity of content and accuracy of 
dosage. 


FABLOUD? typodermic Emetine 
Hydrochloride 


TABLOID’... 

Emetine and Bismuth lodide 

(Enteric-coated) 
TWELLCOME?.. 

Injection of Emetine Hydrochloride 
(ampoules) 

> at 
Emetine Hydrochior., 8. Pee and 
Emetine and Bismuth lodide, B.P. 


EMETINE ‘B.W.& CO.’ 


MADE BY THE WELLCOME FOUNDATION LTO, LONOON suPPLrEO ar 
BURROUGHS WELLCOME & CO. (INDIA) LTD. 


BOMBAY 


. 

















[apr. *5] 








Where amoebiasis is 


endemic 
‘‘EMBEOUIN’ 


ditodohydroxyquinoline 


is indicated 


Diiodohydroxyquinoline is characterized by 
high protozoacidal activity accompanied by comparative 
freedom from side effects. 

Intended for the treatment of all stages of 
amoebiasis, ‘ Embequin * is primarily employed in 
subacute or chronic cases either alone or in association 
with other amoebicidal drugs. 

It has been used with success in patients who 
have developed resistance to oral arsenicals, and 
is reported to replace adequately the inconvenient 
chiniofon éenemata in the adjuvant treatment 
of acute cases. 

Supplied in containers of 

20 x 0.30 gramme tablets 


st h 


MAY & BAKER LTD 
MAY & BAKER (INDIA) LTD. BOMBAY = CALCUTI 


WLM 
MBAY + CALCUTTA + NEW DELHI - LUCKNOW + MADRAS 


monufoctured by 
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Original Articles 


HYPERTENSIVE DISEASE* 


P. N. TANEJA, B.80., M.D., M.B.O.P., D.O.H., 
Professor of Medicine, Assam Medical College, Dibrugarh. 


HE most common and important of all types of heart disease by 
and large the world over is that due to systemic hyperten- 
sion with elevation of the diastolic as well as the systolic blood 
pressure. Hypertensive disease has been defined as the unidentified 
physiological disturbance or disturbances which lead ultimately to 
the elevation of B.P. ; anatomical changes in the vascular tree, and 
functional impairment of the involved tissues. It is a syndrome 
and not a disease. 


It is intended to confine this discussion to the majority of cases 
which constitute the category of ‘Essential or Primary Hyper- 
tension’’—the fundamental cause of which is still obscure or 
undetected or undecided and not associated with any constant 
gross findings—a designation borne of ignorance and akin to the 
familiar P.U.O. in this respect. The senile hypertensive does not 
come within the purview of this article. In him the gradual reduc- 
tion of elasticity in the aorta and big vessels produces readings such 
as 160-170/90-95 and is a natural part of the process of growing 
old. The secondary hypertension of gross nephritis, adrenal 
tumour, polycystic kidney etc., would not be taken up for discussion. 

B. P. determination and interpretation.—This simple yet 


essential factor in the recognition and treatment of this disorder 
needs first attention. 


 #* Based ona paper, read at the 2nd All-Assem Provincial Medice] Conference at Jorhat. 
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1. Auscultatory instrumental ae Gag aay ergy is essen- 
tial—the systolic level being the one when the first clear sound 
appears and the diastolic when the sound disappears. 

2. The normal B.P. in the brachial artery of an adult ranges 
from 95-145 m.m. of Mercury systolic. Contrary to customary 
practice, age is a much less important factor influencing these limits. 
Although it is true that the blood pressure tends to rise by about 
$m.m. per year yet this is not constant and certain—excitement, 
exercise, eating, smoking and fatigue tend to elevate it moderately. 
Nervous tension and stress influence the B.P. most, elevating it in 
both normal and hypertensive individuals, especially the latter. 
The temporary hypertension that is seen in many nervous but 
otherwise normal young men is well known, but itis a pity that it 
should serve as a source of misinterpretation by the physician and 
the patient. In view of this it is not surprising that most observers 
are not agreed as to what should constitute the normal reading. The 
diastolic B.P. range is normally much less than the systolic, being 
60-90 m.m. of Hg. This pressure is fundamentally much the more 
important of the two as it records the basic pressure in the 
circulatory system. 

3. Itis rare for the B.P. to remain constant for as long as 
5 minutes. This spontaneous variability has to be posted in mind 
while the effects of so-called hypotensive drugs are being scrutinized. 


Recognition of hypertension.—An isolated finding of a 
raised level is an insufficient and an inadequate evidence to make a 
hypertensive diagnosis—Elevation of height with positive symptom 
and signs indicates disease. In those with no symptoms, the 
elevation has to be repeatedly observed. The attempt should 
always be to get an idea of the lowest, the highest and the gradient 
of the B.P. readings taken over several days and in different phases 
of stress and complete rest. Hospitalization is frequently advo- 
cated for determination of the basic B.P. No one with a comfortable 
home life and an absorbable occupation desires to be subjected 
to a strict hospital regimen. All this creates apprehension, worry 
and neuroses—which is exactly the mental state we are trying to 

. avoid. 

Pathogenesis.—The most acceptable view is that arterioles 
throughout the body become irritable and pass into a state of 
vasoconstriction due to an indeterminate agent or agents which may 
be toxic, nervous or even allergic in nature. This vasoconstriction 
leads to increased resistance to the circulation to which the heart 
responds by a rise of arterial B:P. 

It is likely that renal arterioles play a leading role. Gold- 
blatt on the basis of experimentally induced unilateral ischemia 
postulates the production of hypertensive from circulating hyper- 
tensinogen, this action being brought about by the excessive output 
of a ferment renin from such an ischemic kidney. This 
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hypertension in the early stages may be slight and transient, or it 
may increase and become an ordinary benign hypertension, or it 
may progress rapidly to an extreme degree with evidence of 
severe arteriolo-necrotic changes, thus producing “ malignant 
hypertension.” 

But renin has not been found in such high concentrations in 
hypertensives. Again, a number of renal biopsies from recent cases 
ot hypertension, exhibit normal renal tissue. It may be perhaps 
that in some cases renal disease is primary, while in the majority 
some other extra-renal factors are responsible. The term essential 
hypertension is therefore justified. It should not be forgotten that 
psychic factors play a major part at least in the early labile stages. 
If anxiety, tension, rage or fear are prolonged over periods of 
months or years, it is possible that prolonged vasospasm or hyper- 
tension may occur. In any case the neurotic traits and emotional 
conflicts have a very unfavourable influence on the course of 
hypertensive disease. 

Considerable evidence has been adduced in recent years point- 
ing to a salt and water disturbance acting through the mediation of 
adrenal cortex whose dysfunction may therefore lead to an 
abnormal salt retention and hypertension, whether directly or 
through the hypothalamic—hypophyseal axis. 

Prof. Selye has been trying to demonstrate, of course on 
experimental evidence, that essential hypertension is one of the 
diseases which he calls ‘ Adaptation syndrome’; others included in 
this group are rheumatoid arthritis and rheumatism, peptic ulcer 
and allergic diseases etc. These diseases he attributes to a break- 
down of the normal hormonal adaptive mechanism in which the 
balance between the two types of cortical hormones namely gluco- 
corticoids and mineralo-corticoids are disturbed and excessive 
output of the latter produces vaso-spasm; and inflammatory and 
allergic changes in the tissues of mesoblastic origin. 


Considering how diverse and varied seems to be the etiology, it 
is no wonder that up to the present time we have not arrived at any 
one single factor responsible for this disease. We are all agreed that 
vaso-spasm occurs but what brings this vaso-spasm is far from 
clear. Whether it is of renal or neural origin, acting through the 
sympathetic, or of psychic origin, or due to an electrolyte disturbance 
acting through or without the agency of adrenal cortex, we do not 
yet know. But one fact must be clearly grasped that it is not one 
but several factors which bring about this state of the body. 


SyMerToms anbD Stens:—lIt is probable that hypertension per 
se causes few if any symptoms—when well defined symptoms do 
occur, they are referable to specific organs involved viz., cardiac; 
renal or cerebral. Nevertheless as soon as the patient learns that 
he has hypertension he develops a train of psycho-somatic symptoms 
that can be very troublesome, viz., sighing, breathing, vague aches 
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and pains in the chest, palpitation, weakness, faintness and headache, 
dizziness, irritability, insomnia, fatiguability. Surprisingly enough 
these are the very :symptoms attributed to hypertension or 
hypotension or anxiety and tension states. These symptoms are 
fairly common in hypertensives who have seen physicians and are 
in large part iatrogenic. After certain patients have learnt to report 
frequently for measurement of B. P. a ‘“ Sphygmomanometric 
monomania”’ develops the knowledge of high blood pressure may 
initiate a vicious circle in which the anxiety caused by the informa- 
tion raises the B.P. which causes further tension. All these symptoms 
occur far less frequently in patients who do not know of their 
hypertension. Reassurance often effectively removes them even 
if the B.P. is not appreciably altered. 


The relation of headache and dizziness is difficult to define. 
Many hypertensives die without ever complaining of headache—on 
the contrary, the majority of malignant hypertensives and some 
benign ones have paroxysmal incapacitating headache. Mostly it 
turns out to be true migraine, 


The recognition of the asymptomatic phase of hypertension is 
of great importance in view of the present day tendency of radical 
medical and surgical hypotensive procedures in their evaluation. 


The symptoms and signs of cardiac, renal and cerebral hyper- 
tensive phenomena are too well known and need no repetition. 


Prognosis :—Despite the prevalence of this disease, doctors 
are still unable to estimate with any confidence its effect on the 
expectation of life. The younger the age period at which hyperten- 
sion develops, the less likely is the individual to live out his full life 
span, yet the average expectation of life for those developing 
hypertension under the age of 50 is over 15 years. Irrespective of 
age, sex or diastolic pressure limits, an average case will probably 
live for 14-19 years. 


Paroxysmal dyspnoea, triple rhythm, pulsus alternans and 
persistently high diastolic limits are bad prognostic signs. Attention 
should be focussed on the diastolic and not the systolic limits. 
Retinal changes have often been used as prognostic guide but 
opinions vary regarding their dependability. They are only a rough 
guide, for advanced changes may occur with a temporary acute 
exacerbation of the disease which may subside. 


TreaTMENT:—As no ultimate and satisfactory conclusion has 
been reached in regard to the etiology and functional pathology or 
hypertension, it is only to be expected that the value of treatment 
rests entirely on empirical grounds. During one era most of the 
effort was directed towards finding and eliminating foci of infec- 
tion. To this end lorry loads of teeth, tonsils and gall bladders 
and acres of sinus walls were removed. For a long time, and in 
this country even now, hypertensives are deprived of a palatable 
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meal by withholding meat, salt, coffee, tea and tobacco. Patients 
are forbidden to work hard—sexual activity is often forbidden 
thus enhancing nervous tension. A score of drugs comprising of 
Nitrites, Sedatives, Thiocyanates, Rawfolia Compounds, sedatives 
ad nauseam, to mention only a few, and lastly Tetra-ethyl-ammonium 
compounds, and in the hands of the more enterprising a variety of 
mutilating surgical procedures such as thyroidectomy, nephrectomy 
and various combinations of sympathectomies, have been under- 
taken. The result, far too often, is the patient spends much of his 
time scrutinizing his symptoms, and worrying about his blood pres- 
sure and the impending catastrophe. Advice to these patients must 
take into account the fact that the hypertensive tendency will pro- 
bably persist for the rest of the patients’ life, that this may be a 
long life, and that, in any event, the patient has a right to as much 
happiness and to as full a life as possible. For most patients it seems 
more practical to state simply and casually that a hypertensive 
tendency exists. It is better to avoid telling the patient the exact 
reading and to try to persuade bim to leave that to his physician. 
Hypertensives have the habit of showing undue inquisitiveness about 
the limits and hardly has one finished the recording that one is asked 
“How much ?.......5. ” In such cases he may be told the truth if it is 
not high, but if the truth would be alarming, it is a good practice to 
give the patient a figure that will not frighten him but always record 
the false and the true reading for future guidance. 


General management.—A good rule of thumb would be to 
avoid restricting the patient’s life unless it is certain that the 
proposed change will really importantly affect the patients’ disease. 
Rigid routines used indiscriminately for all patients are seldom 
helpful. An activity or relaxation which appeals to one patient 
may induce tension in the next. To the afternoon nap, some respond 
with a relaxing sleep, others spend the interval fretting impatiently 
for the time to get up. 

Good mental and physical health is best maintained by a 
proper balance of work, rest, play, sleep and food. ‘To achieve this, 
a detailed information about the patients’ life is necessary. The 
adjustment of the patient’s life can be accomplished with less strain 
and dislocation while working than when idle. No hypertensive 
should, therefore, be asked to give up his work unless reasons for 
total disability exist. 

Adequate rest is the keynote of treatment—an eight hour 
night sleep reinforced by barbiturates, if essential, a siesta for 1-2 
hours after lunch (if not resented) are useful. 

There should be one and only one medical adviser who is easily 
accessible and the patient should have complete confidence in him. 

Avoidance of excessive fatigue and exercise beyond the point of 
shortness of breath ; and a rational and a co-operative limiting of 
social obligations are essential. 
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If these general principles are followed it is perhaps only 
probable that patient’s life and usefulness will be prolonged. But 
it is reasonably certain that he will be a great deal happier during 
the time that remains. 


Psychological approach is an extremely important one and has 
been utterly neglected. A very thorough incursion into the patient’s 
psychological background is essential. Find out about his home 
life, his business, if he was under pressure or in unpleasant surround- 
ings, his recreations and hobbies, his passions and worries. Having 
found these, we must do everything we can to readjust the patient's 
life so that the inequalities and incompatibilities can be minimised, 
if not altogether eliminated. 


Dietetics :—Low protein, salt-free and anti-obesity diets have 
been recommended. In place of using a dietary formula as a cure, 
it is more to the point to fit the diet to the needs of the patient. 
For the overweight, anti-obesity diets are in order. To what extent 
the joy and purpose of life 1.e. eating is to be curtailed for the 
sake of doubtful pleasure of merely existing is an open question. 
No harm can occur from moderate-indulgence in proteins. It 
makes little difference whether they are of animal or of vegetable 
origin. Indiscriminate prohibition of eggs, fish, meat and game 
is therefore to-be strongly deprecated. A low Sodium intake to 
specifically less than 0°5 gram daily such as achieved by rice, fruit, 
sugar and milk diet is useful, but if continued too long becomes 
extremely insipid and exaggerates the anxiety state. The availa- 
bility of Na ion exchange resins would obviate this restriction. 
These resins bind dietary Na in the intestines and not let it get 
absorbed in the blood. Perhaps before long our hypertensives and 
others in whom salt has to be restricted will discard their salt-free 
diet, eat normal food, leaving it to a resin to remove the Na from 
their intestines. 


Drug therapy :—I1 have had little if any success with the use of 
so-called blood pressure lowering drugs—when the varied and 
uncertain etiology is kept in mind, is it any wonder that any 
single specific drug purely hypotensive and universal in its applica- 
tion should become available ? Drugs of the Rawfolia series, which 
have great popularity with many of us in well controlled experi- 
ments, have failed to produce constant substantial falls. Besides they 
have no appreciable effect on diastolic levels. 


No one would grudge a judicious use of sedatives to allay the 
anxiety state, but they should not be used as a routine to the point 
of distressing clouding of consciousness. 


The use of Thiocyanates warrants some remarks: The safe and 
successful administration of this drug requires so much careful 
attention, so dependable a co-operation and the availability of a 
properly equipped lab. for repeated blood assays and ‘they produce 
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so slight, inconstant and unpredictable a fall that neither all patients 
nor all physicians are in a position to contemplate their use. 


Purgatives as a routine use have outlived their utility and the 
earlier they are abandoned the better it is at least for the patient. 


SuraicaL TReaTMENT.—Sympathectomy has been widely 
practised in recent years but there is little agreement on the indica- 
tions of the operation. It benefits by causing splanchnic vasodila- 
tation and consequent reduction in peripheral resistance. In an 
case this operation slows the progress of the disease with relief of 
concomitant symptoms, Few would deny that any male or female 
between the age of 40-50 with established hypertension, severe 
headaches and other symptoms, a good myocardium, no permanent 
C.N.S. changes and good renal functions should be given the benefit 
of the operation. Not enough follow-up has been possible to 
properly assess the benefits from this procedure but the undue 
optimism shown in the beginning is fading into scepticism. 


In spite of all these measures, we cannot yet cure hypertension. 
The imposing list of remedies and their advocacy by so many 
different persons reveal their very weakness. We have not yet a 
specific cure for hypertension. Whether to match the numerous 
causes of hypertension, we may have to develop a variety of cures 
or whether a single drug or chemical or other measure will neutralize 
hypertension in the majority of cases no matter what the original 
cause, we do not yet know. 


Tetanus 


Noel and McSwain of the Nashville Hospital review all the cases of 
tetanus treated at their hospital during the last 20 years, numbering 
105 in all. In treating cases of tetanus every effort is made to furnish 
adequate caloric and fluid intake by the mouth by nasal tube, or paren- 
terally. Because of the danger of death by asphyxiation or pneumonia, 
mucus is aspirated from the pharynx periodically. Tracheotomy was 
found necessary in only one case. Where possible the wound is excised. 
They consider 80,000 to 100,000 units of tetanus anti-toxin adequate for 
@ case and suggest an initial dose of 40,000 units intramuscularly; and 
10,000 units are injected around the wound before excision and 4,000 
units intramuscularly every day thereafter for 6 or 8 days or until 
clinical manifestations have subsided. The most satisfactory sedatives 
were found to be phenobarbital and paraldehyde. The authors have 
abandoned the use of curare, phenol, and mag. sulphate. Penicillin is 
useful for its effect on the secondary pyogenic organisms usually accom- 
panying the infection with tetanus. In the authors’ series of 105 patients 
the mortality was 46 per cent.—(South. Med. Jour., 43, p. 53, 1950). 











PUERPERAL INFECTION * 


U. N. NAYAK, t.m.s., u.M. (Rotunda), 
Mangalore. 


Definition.—Puerperal infection -includes all the morbid 
conditions arising in the puerperium as a result of the introduction 
of organisms into the genital tract, before, during or after labour 
at full term, miscarriage or abortion. 


Since the application of antiseptic and aseptic principles to 
midwifery, this infection has been slowly vanishing from lying-in- 
hospitals. Unfortunately, in private practice, there is not the same 
improvement, owing to various difficulties which private practitioners 
have to face. Want of ante-natal supervision, unhygienic surround- 
ings where labour is conducted, inadequate training of midwives 
are some of the difficulties usually met with in private practice. 
The percentage of mortality is still very high in India, whereas it is 
very low in Europe and America. 

Physiology.—Defence mechanism :—(1) The vaginal secretion in 
a healthy pregnancy is increased in quantity and contains epithelial 
cells, leucocytes and mucus, moistened by a serous transudate 
through the epithelium. It is acid in reaction and contains numer- 
ous bacilli called the Dodderlein’s Bacilli. These bacilli are anewrobic, 
non-motile and produce lactic acid. This acid results from the 
fermentation of -glucose derived from the Glycogen in the epithelial 
cells in the vagina. During pregnancy Glycogen is Jaid down in 
increasing quantity in these cells. This acid concentration is now- 
a-days regarded as the chief prophylactic agent against implantation 
of pathogenic organisms. During labour, however, especially if it is 
prolonged and the membranes have ruptured, these bacilli are 
washed off, and their activity is inhibited by the hzmorrhagic 
discharge and the escaping liquor amnii which is definitely alkaline. 


(2) The cavity of the uterus is separated from the a by 
a plugof mucus. This is a very good protection from infection. 


Once labour starts this plug of mucus is expelled and this protection 
is removed. 


(3) During pregnancy there is a marked leucocytosis. This in 
itself is a protection. Recently some obstetricians have claimed 
that the blood develops increased bactericidal properties as preg- 
nancy advances, 

(4) There is yet another defence against infection. It is by the 
reticulo-endothelial cells in the outer layers of the uterus. These 
cells. are particularly concerned with the supply of antibodies. 
Hence their importance. " 

(5) Besides these, during labour, in the first and second stages, 
there is an increased vaginal secretion, and flushing of the vagina by 

*A lecture delivered before the South Kanara Branch of the Indian Medical Association 
at their monthly meeting held at Mangalore on 20-1.’61. 
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the sterile liquor amnii on the rupture of the membranes. After 
childbirth there is another flushing of the vagina by the remaining 
liquor amnii, and lastly there is the mechanical mopping action of 


the placenta and the membranes in their passage through the 
vagina, 


Sources of infection.—Uterine infection is brought about by the 
following organisms :—(1) Hemolytic streptococcus 70% ; (2). Ane- 
robic streptococcus ; (3) Bacillus ‘coli; (4) Bacillus Welchii; (5) 
Staphylococcus aureus; (6) Pneumococcus ; (7) Gonococcus; and 
(8) Bacillus 2rogenes capsulatus—(Saprophytic existing in company 
with streptococcus, produces a lot of gas inside the uterus). 


Haemolytic streptococcus :—The natural habitat of this organism 
is the throat. It does not occur in the healthy genital tract but it 
is occasionally seen in about 2°, of the cases. It is found in the 
throat of a large number of people who are usually referred to as 
carriers. Doctor and nurse carriers are therefore a grave menace to 
puerperal women. Infection of this organism is very frequently 
conveyed to the patient’s genital tract by “Droplet Infection.”” The 
attender’s hands are contaminated by such droplet infection, or the 
organisms are sprayed direct on the vulva or vaginal entrance in 
speaking, coughing or sneezing. Some parturient women may 
have the organisms in their own throats, and may infect their own 
hands and convey the organisms to their vagina when touching or 
washing the vagina with their own hands. 


Anaerobic streptococci :—These are found in the vagina and also 
on the vulva of anumber of pregnant women. They act as phago- 
cytes and when conditions are favourable take on the role of a 
pyogenic organism. They areresponsible for a number of infections 
following difficult or instrumental delivery. They usually attack 
the veins of the placental site, giving rise to phlebitis and thrombo- 
sis and go on spreading the infection to the femoral iliac or even to 
the inferior vena cava. They also infect blood clots, break them into 
minute particles, which are carried into the blood stream, giving rise 
to multiple abscesses and infarcts in the lungs. 


Bacillus coli :—The source of infection from these organisms is 
either the bowel or the urinary tract of the patient. Infection by 
these organisms is very common. 


Bacillus Welchit:—Infection by this organism is not very com- 
mon. The source of infection is in most cases the bowel of the 
patient. When it occurs, there has usually been a good deal of 
manual or instrumental interference, as in abortion cases. It 
produces plenty of gases. 


Staphylococcus aureus :—Infection by this organism is also very 
rare. They usually produce localised lesions like parametritis and 
perimetritis. 

34 
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Pneumococcus :—The source of infection is usually the throat 
and nasopharynx of those in attendance. This infection is peculiarly 
prone to affect the endometrium, pleura and the joints. 


Gonococci :—Infection by these organisms is rarely very acute. 


Channels of entrance.—The channels by which the offending 
organisms or their toxic products are absorbed are numerous. The 
perineal and the vaginal tears and also the cervical tears are all 
the common points of entrance. The uterine cavity, and parti- 
cularly the placental site, are the most dangerous channels by which 
infection may enter. The greatly developed lymphatic system of 
the uterus is also another portal of infection. 


Predisposing causes.—During pregnancy, anemia, debility 
and toxemias of pregnancy undoubtedly lower the general resis- 
tance. During labour, trauma, hemorrhage, fatigue, shock, especially 
after complicated or instrumental labour, have got a very definite 
prejudicial influence and favour infection. Constipation ‘is also 
regarded as a predisposing cause as a loaded rectum interferes with 
the proper drainage of the uterus. Retevtion in the uterus of 
portions of placenta or membranes _ is followed by infection as such 
dead tissue is favourable for the growth of the organisms. There is 
also slight acidosis induced by labour, and, when it is prolonged, 
acidosis becomes pronounced. Increased acidity in the blood always 
favours the development of certain infections. 


PatHotoay.—As the endometrium its in: a raw condition 
especially at the placental site, the first infection is an endometritis. 
Occasionally it is limited to the placental site, but more often it is 
generalised. Two types of endometritis are seen :—(1) Putrid endo- 
metritis ; and (2) Septic endometritis. 


Putrid endometritis :—The organisms that produce this variety 
of endometritis are saprophytes, anzwrobic streptococcus, staphylo- 
coccus and gas-producing organisms which infect the retained 
fragments of placenta, membranes and blood clots. This condition 
was formerly known as sapremia. ‘The ragged mucosa is found 
thickened and shaggy and presents all the appearances of a sloughing 
wound. This may be localised to the placental site or distributed 
all over the whole uterine surface. The lochial discharge is dirty, 
blood-stained, purulent, frothy and very offensive in smell. It is 
increased in quantity. Outside this necrotic layer, is a barrier of 
leucocytes, which limits the infection. The muscle tissue outside this 
barrier is cedematous, but there is no metritis. This condition 


inhibits involution and hence uterus will be found to be enlarged 
and flabby. 


Septic endometritis (Puerperal septiceemia).—The uterus is 
enlarged but is not so soft as in the putrid variety. The surface is 
covered by a dirty yellow fibrinous exudate and is therefore very 
smooth. The leucocytic barrier is less definite, and, in many cases, 
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it is decreased or even suppressed. It is not fetid in pure strepto- 
coccal infection, but if the infection is mixed up with saprophytic 
organisms or B. coli, there may be offensive odour. The infecting 
organisms spread into the lymphatic spaces and a general metritis 
follows. Infection may spread elsewhere also and may give rise to 
parametritis, perimetritis, thrombophlebitis, salpingitis, oophoritis 
and to general septicemia or even pyzemia. 


(1) Metritis:—-In metritis abscesses form in the muscular wall 
and below the endometrium as a result of a direct lymphatic spread 
of the organisms or infection of thrombi in the veins. 

(2) Parametritis (Pelvic cellulitis):—It is frequently the 
result of infection of lacerations of the cervix. This may also be 
caused by infection spreading by the lymphatics from the uterine 
cavity. At first there is only inflammatory cedema and the process 
may go no further. Sometimes it is followed by pus formation in 
the connective tissue of the broad ligament. A pelvic abscess, if 
unopened, burrows in any direction and not uncommonly opens 
in the groin. It may also burst into any hollow viscera. 

(3) Perimetritis (Pelvic peritonitis):—This is usually the 
‘result of direct lymphatic spread from the endometrium. In mild 
cases, there is a fibrinous exudation and formation of adhesions, 
which may wall off the pelvic organs. In more severe cases there is 
pus formation, pus collecting in the pouch of Douglas and some- 
times in front of the uterus. If protective adhesions are not formed 
general peritonitis takes place. 


(4) Thrombophlebitis :—If the veins of the placental site or 
elsewhere in the uterine wall become infected, either directly or as a 
result of the lymphatic spread, phlebitis occurs with secondary 
thrombosis and the thrombi usually become infected. The phlebitis 
may spread upwards by the ovarian vein or the lymphatic veins to 
the inferior vena cava or downwards to the femoral and saphenous 
veins. Thrombophlebitis occurs in a large number of cases. This is 
a frequent starting point of phlegmasia alba dolens and of pyzmia, 


(5) Pyaemia:—Sometimes portions of infected thrombi 
become detached and are carried away to any part of the body, 
giving rise to metastatic abscesses. Acute endocarditis, pleurisy, 
septic broncho-pneumonia or arthritis are some of the sequele. 


Symptoms :—:Putrid endometritis or sapraemia:—Usually on 
the evening of the third or fourth day, there is a rise of temperature 
and pulse rate, very frequently preceded by a rigor. Patient com- 
plains of headache and sickness and looks very miserable but does 
not complain of abdominal pain. The lochial discharge is increased 
in quantity and is very offensive and dirty and brownish in colour. 
Uterus is foiind to be enlarged but not very tender to touch. 


Septic endometritis (Septiceemia) :—The time and severity of the 
onset of the puerperal septicemia depends on the virulence of the 
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attacking organisms. Cases do occur in which the patients become 
ill as early as the second day of the puerperium, but not later than 
the third day. There is a sharp rise in temperature and pulse, and 
very often a rigor. Temperature rises to 103°F to 104°F. Pulse rate is 
also markedly increased. The uterus is unduly large, but the involu- 
tion is not so characteristically interfered with as in the previous 
varieties. It is tender on palpation. The lochial discharge gradually 
diminishes in quantity and is not fetid. ‘The mammary secretion 
also decreases. If the infection passes beyond the endometrium, 
the symptoms become more severe. Patient looks very ill, eyes 
are sunken, nose pinched. The mind is usually clear but sometimes 
there is delirium and coma may supervene. Vomiting may occur if 
general peritonitis develops. Diarrhcea with offensive stools, is a 
late symptom and also of serious import. 


Pyaemia:—This may occur as an additional complication in an 
acute attack, but sometimes arises abruptly about the end of the 
first week in cases in which mild pyrexia has been observed. 
Characteristic symptoms of this is a succession of rigors with high 
temperature and pulse rate, with definite remissions of pulse and 
temperature between the rigors. Metastatic abscesses form where- 
ever the thrombi lodge. Septic endocarditis, empyema, broncho- 
pheumonia, joint lesions may also occur. Prognosis depends on the 
site of the abscesses and the resistance of the patient. 


ProGnosis.— Prognosis is good in localised infections, ¢.e., putrid 
endometritis, but in septiceemia it is more serious. If complications 
arise such as phlegmasia alba dolens, pyemia and parametritis etc., 
cases are apt tu-be protracted. If general peritonitis supervenes, 
the outlook will be very grave. After the recent inventions such as 
the Sulphonamides, Penicillin and antiseptic lotions like Dettol etc., 
the percentage of mortality has been very considerably reduced. 
Hence prognosis is changing rapidly. 

PropHyLaxis.—l. Ante-natal care of the patient must be such © 
as to improve her general condition. Vitamin A must be prescribed 
to raise the patient’s resistance to infection. 

2. Doctor and nurse must endeavour to avoid contact with 
infectious patients and should not treat or attend, if they themselves 
are suffering from sore throat. Masks must be worn (containing 
4 layers of gauze) by doctors and nurses. These need not be steri- 
lized but must be very clean; but it is better to sterilize them. 
These masks prevent droplet infection and once worn must not be 
touched with the hand. They can be worn for a period of 4 or 5 
hours, but not more than this. After use they may be washed in 
antiseptic lotions and dried or destroyed if not convenient to wash. 

3. Active antiseptic measures to the vulva may be applied 
like Dettol cream. Constant washing of the hands in antiseptic 
lotions like Dettol lotions 5% should be resorted to: Dettol cream is 
effective for two hours. 
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4. Vaginal examinations should be as few as possible. 


5. Each stage of labour must be so managed as to avoid 


exhaustion, bruising, lacerations and hemorrhage. 


6. All lacerations must be repaired at once so as to close up 
all possible channels of entrance of infection. 


7. Bowels must be attended to by enemas, purgatives etc. 


8. After the birth of the child neither finger nor instruments 
should be allowed to enter the vagina unless absolute necessity 
demands it. 


9. No douche should be given, unless all antiseptic measures 
are observed i.e., patient must be thoroughly washed with lotion, 
and can and rubber tubing and nozzle must be sterilized before 
being used. 


TreatmMEent.—l. Nursing :—Nursing most be extremely good. 
It is better to treat these cases in maternity institutions. Patients 
must be isolated and a special nurse must be engaged. She must 
know that she should not carry infection to others. Proper 
attendance to bowels, sleep, bed-sores etc. must be looked to. 


2. Try to raise patient’s resistance by giving vitamin A and 
iron tonics by mouth. 


3. Blood transfusion:—j pint or even | pint may be given, 
especially for hemolytic streptococcal infection, for its bactericidal 
properties. 


4. Drainage :—Drainage is very important. This is done by 
raising the head of the bed or better still by propping up the patient 
in the Fowler’s position. This is not necessary in hemolytic strepto- 
coccal infection, especially where there is no discharge. Drainage 
can also be accomplished by introducing pure sterilized glycerine 
40 c.c. at a time, twice or thrice a day, through a sterilized rubber 
tubing. This should not be done in hemolytic streptococcal 
variety. 


5. Drugs:—Ergot combined with Quinine may be given with 
advantage to stimulate uterine evacuation. Pituitary extract should 
be given morning and evening 0'5c.c. But these should not be 
given in septic endometritis (hemolytic streptococcal variety) as 
they may squeeze out the organisms into the blood stream. 


6. Serum therapy :—Modern view is that it is useless. Some 
even think that it may even do harm by inducing serum reaction. 


7. Chemotherapy :—The older set of drugs like Eusol, Mercuro- 
chrome, lodine, Colloargentum etc., have all been given up as they 
are likely to injure the leucocytes and anti-bodies that are expected 
to destroy the infecting organisms. These have now been replaced 
by Sulphonamide drugs and their derivative products. They are 
plenty in number, Prontosil being one of the earliest. The others are, 
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Sulphanilamide, Streptocide, Proseptasine, Irgafen, Cibazol, M & B 
693, Sulfadiazine, Sulfamerazine, Sulfamezathine etc., etc. All these 
are reduced in the body to Sulphanilamide. They have bactericidal 
action. They are specially useful in the most virulent form of 
infection i.e. hemolytic streptococcal infection. The mortality 
_ pate has been reduced from 2u% to 4 or 5% after the use of these 
drugs. 


The douse of these drugs is 44 to 6 grams per day #.e. 9 to 12 
tablets per day. In very acute cases, they can be given up to 16 
tablets a day, in divided doses at regular intervals, so that the blood 
concentration is maintained. They should be continued until the 
temperature is normal for 2or 3 days. These drugs are also 
available in the form of injections. It is better to give an injection 
in. the beginning and then to continue treatment with tablets by 
the mouth. 


These drugs are also used prophylactically, especially if there is 
evidence of contact with other patients suffering from sore throat 
etc., and also in forceps cases, abortion ete. Two tablets three 
times a day for three days will be quite sufficient. 


8. Repeated intravenous injections of Glucose Saline will help 
to keep up the-patient’s strength in bad cases. 


9. Penicillin:—More recently another invention has been 
introduced among the armamentarium—Penicillin. It isa very 
powerful anti-bacterial substance against streptococcus, staphylo- 
coccus, pneumococcus and gonococcus, which are some of the 
organisms responsible for puerperal infections. It is better to use it 
in injection with chemotherapeutic agents like Sulphonamides. 


Symptoms of parameiritis, perimetritis etc.—The onset of 
the symptoms is first noticed after several days of slight temperature. 
There will be a rigor and pelvic pain on one or both sides. In perito- 
nitis (perimetritis), pain and tenderness are probably bilateral, and 
the patient lies with both knees drawn up. In pelvic cellulitis 
(parametritis) only one side is affected and only one leg is drawn up. 
In the latter condition a dense hard swelling usually on one side of 
the uterus may be felt. In severe cases, the swelling may suppurate, 
in which case a small incision should be made over the area of 
softening and enlarged by a pair of dressing forceps. In peritonitis, 
the effusion is usually posterior to the uterus, in the pouch of 
Douglas. ‘These effusions rarely suppurate, and are usually 
absorbed. 


White Leg.—Symproms :—There are two varieties in this 
infection :—(1) Femoral thrombosis. (2) Phlegmasia alba dolens. 


Femoral thrombosis :—This condition is due to thrombophle- 
bitis. It is more liable to occur in anemic patients such as those 
who have suffered from ante-partum or post-partum, hemorrhage. 
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It is more common in the left leg. Symptoms begin about the 
middle or end of second week, by an abrupt rise in temperature and 
a slight rigor. In the beginning stiffness will be noticed in the limb 
and later pain is felt. ‘The thrombosed vein is very tender and felt 
as a hard irregular line, running down the limb. Swelling begins in 
the foot and spreads upwards. Swelling pits on pressure. During 
the early stage the pain is severe, but subsides when the swelling 
increases. 


Phlegmasia alba dolens :—This is a cellulitis which results in 
obstruction to lymphatic circulation. The groin glands are fre- 
quently enlarged and tender. The swelling of the limb becomes 
tense and hard and does not pit on pressure and the skin becomes 
white, smooth and glossy. 


TREATMENT.—Movement of the limb must be prevented by 
raising the limb on pillows and keeping it between sand bags. Pain 
is relieved by hot boric fomentation sprinkled with lead and opium 
lotion. Glycerine Icthyol soaks and Mag Sulph paste also prove 
useful dressings. Limb should be wrapped in cotton wool and kept 
warm. Never massage the limb. Patient must stay in bed for at 
least two weeks after pulse and temperature are normal. Massages 
should not be started until six or eight weeks later. After recovery 
the affected limb may remain weaker for years. It feels heavy, 
tends to swell and ache, and gets cold, and toes are subject to 
chilblains in winter. This is prevented by wearing woollen stockings 
or bandaging with a crepe-bandage. Tell her to take plenty of 
exercises, but not to stand. Cycling is efficacious. 


Recently a new drug Heparin has been tried for cases of 
thrombophlebitis. It isan ideal anti-coagulant. It is present in 
the mast cells which are distributed in the walls of the vascular and 
reticulo-endothelial systems. It is the normal physiological anti- 
coagulant of the human blood. ~ It is prepared from ox blood. 
The aching of the acute phase will be appreciably relieved within 
24 to 48 hours. Pyrexia, swelling and tenderness are also bene- 
fited. Injections are given by continuous intravenous infusions. 
Dose is usually 10,000 to 15,000 I. U. administered intravenously 
and may be repeated three or four times a day. 


Acute Neurotoxic Reactions due to Streptomycin 


Dumande et al published their observations in 10 cases of neurotoxic 
reactions to streptomycin. In | case there were epileptiform convulsions ; 
in 3 cases tetany crisis occurred; in 4 cases fatal coma and in 2 cases 
nonfatal coma. The authors believe that these reactions are due to the 
use of too high dosage and stress the necessity for checking reactions in 
mice before clinical use.—( Paris Medical. cited in J.A.M.A., 15-2-’50, 
page 502). 











PROTEIN HYDROLYSATE FOR THERAPY* 


U. P. BASU, v.sc., r.n.., P. K, GUHA, m,z., 
AND 
A. N. BOSE, u.z., 
Bengal Immunity Research Institute, Calcutta, 


PDrene the past few years the pharmaceutical industry has 
extended its frontiers and one such advance has been the 
production of many preparations for nutritional purposes. The 
processing of many food substances has facilitated nutritional 
therapy. It has even led to the preparation of solutions suitable 
for parenteral injection to prevent or correct protein deficiencies in 
various conditions of hypoproteinemia due to insufficiency, defi- 
ciency or non-utilisation due to diseases, local or systemic. 


Role of Protein and Amino Acids 


Approximately 20 per cent of the weight of the average human 
body is due to the presence of proteins. Protein molecules are 
huge and complex but they have certain definite properties in 
common, and ¢ould be broken’down as in the normal digestive pro- 
cess by relatively simple procedure into a mixture of smaller 
organic molecules known as Amino Acids. These Amino Acids are 
each different but exhibit the same general characteristics in that 
they contain an amino group in alpha position to a carboxyl group. 
Most of the common proteins contain 20 to 22 different Amino Acids 
chemically combined in certain definite proportions but the exact 
knowledge as to their mode of linkage in the molecules is scanty. 
It has, however, been established that the body can synthesise or 
manufacture for its tissues certain Amino Acids if a certain group of 
Amino Acids, now known as essential Amino Acids, is present in the 
diet. These latter acids are Valine, Leucine, Iso-leucine, Phenyl 
Alanine, Threonine, Lysine, Methionine and Tryptophan, and usually 
cannot be made by animal tissues, at least ata sufficient rate to 
support normal growth and/or function. The free Amino Acids 
circulating in the blood stream are the chemical building blocks 
from which body proteins are being formed to nourish, repair and 
form all its tissues. They are obtained from our food protein on 
digestion in the stomach and small intestine, and diffuse through 
the intestinal mucosa into the capillary network of the portal 
circulation that carries the blood to the liver. Of course some 
protein fractions may also be absorbed into the lymph and _ thus 
enter the general circulation through the subclavian veins for sub- 
sequent synthesis of hemoglobin, plasma protein, antibodies 
enzymes and the hormones. It is this chemical reaction of the 
formation and reconversion Of Amino Acids in the various types of 
tissue proteins that is commonly known as protein metabolism. 
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Injectable 
Introducing — VIBELAN 


for intensive treatment of vitamin B deficiency. It 
contains, in adequate therapeutic amounts, all the 
principal members of the vitamin B group:— 
THIAMINE HYDROCHLORIDE | PYRIDOXINE 
RIBOFLAVINE CALCIUM PANTOTHENATE 
NICOTINAMIDE together with Choline as an 
additional lipotropic factor.’ 
Indicated in all cases of vitamin B compound deficiency where 
rapid action is required or where oral medication is insufficient. 


Available in 10 c.c. vials and in 2 c.c. ampoules. 
Vibelan tablets for oral use continue to be available in packings 
of 25, 100 and 500 tablets. 


THE BRITISH DRUG HOUSES LTD., LONDON 
Distributed in India by: 
BRITISH DRUG HOUSES (INDIA) LTD., P. O. Box 1341, Bombay, 1 
Branches at: Calcutta - Delhi - Madras 






































-CHOLECTRIN 


TRADE MARK 
@ENYDROCHOLIC ACID B.D.H.) 


A A highly The part played by the gall-bladder in the digestive 
upsets commonly referred to -as ‘biliousness’ or 
active ‘liverishness* is perhaps not fully realised. Cholectrin 
4 is a powerful non-toxic choleretic which stimulates 
choleretic the functions of both liver and pancreas. It is par- 
ticulariy suitable for those patients who, because of 
dietary excess or otherwise, complain of recurring 

dyspeptic attacks. 

Cholectrin is also of great value in restoring 
damaged liver cell function on account of the hepatic 
hyperemia produced by its administration. It is 
employed with advantage in all conditions associated 


with liver insufficiency. 











Literature is avaiiable on request 
BRITISH DRUG HOUSES (INDIA) LTD., P. O. Box 1341, Bompay, }. 
Branches at : £ , Colonies - Delhi - Madras. 





























Crystallization 


” Sutity 


Dihydrostreptomycin Sulfate 


manufactured by Merck & Co., Inc. 


Merck « CO., Inc., who first developed Dihydrostreptomy- 
cin Sulfate, again contributes another important advance 
in the chemo-therapy of tuberculosis and certain non-tuber- 
culous infections — Crystalline Dihydrostreptomycin Sulfate 
—the purest form of this anti-biotic available today. 

In addition to the high antibacterial activity and low neu- 
rotoxicity characteristic of Dihydrostreptomycin Sulfate, 
the crystalline form offers the following significant advantages: 


® Highest potency 
® Unsurpassed uniformity 
® Maximum freedom from impurities 


Avaliable in 
eonvenient one and five gram vials, 
eat MERCK (NOREH AMERICA) I 


Free descriptive booklet 
will be mailed on request. 


Sales Representative: L.D. SEYMOUR & COMPANY, INC. 
Bombay, Calcutta. Delhi, Madras, Colombo, Karachi, Nova-Goa. 
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PURE ESSENCE 
OF CHOICE CHICKEN 
A highly nutritive protein food for 
oral administration in severe iliness 
and exhaustion. Easily assimilable 
and providing immediate energy, 
HI-NUTRON aids in the management 
of diseases and the promdtion of 
convalescence. 

Packed in oral ampoules 

of 5 and 10 c. 6. 


LITERATURE ON REQUEST. 


HEAD OFFICE: ; SOMBAY SRANCH: LUCKNOW OfPOT: 


SIRCAR ROAD 4 MUBARAK MANZIL MAHATMA GANDHI 
KANPUR 3 APOLLO STAEET ROaD 
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Hi-Enterol 


Dodocklovoxyguinotine 


A non-toxic, chemo-therapeutic agent 
for the treatment of acute and chronic 
Amoebic Dysentery. 


Packed in tubes of 20, 
bottles of 100 and 500 LITERATURE ON REQUEST 
tablets of 0.25 gm. 


HIND CHEMICALS LTD. 


LUCKNOW DEPOT: 


MAHATMA GANDH? 
ROAD 
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Saees 


midigernt Art I OLE AEE LEENA SI et gh Rg NO 
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The new spasmolysant with analgesic action for the 
treatment of every type of spasms. 


LYSPAMINE 


LYSPAMINE (1-nicotinylamino- |] .2-diphenylethane + phenobarbital) is unique 
fot its extensive field of application and its favourable pharmacological 
properties : 
_ — . Quick and reliable action on both myogenic and neurogenic as 

‘well as mixed spasms 

Simultaneous relief of symptomatic pains associated with spasms 

Prophylactic as well as therapeutic effect on the centres of 

spasmodic susceptibility 

‘Quick absorption and safe elimination 

Least toxicity, therefore, no side effects 


Indications : Angina pectoris. arterial hypertension, circulatory disturbances, 
acrocyanosis, Raynaud's disease, spasms of the digestive tract, 
dysphagia, spasmodic colitis, pyloric spasms, cholangitic pains 
cholecystitis, singultus, dysmenorrhoea as well as opening period 
in obstetrics and retention of urine. 


Tablets of 0.3 gm., rectal suppositories of 0.5 and 1.0 gm. 





CILAG- HIND @ LIMITED 
MUBARAK MANZIL, APOLLO STREET, BOMBAY, 1. 





Sole Distributors for India :- 
HIND CHEMICALS. LIMITED, 104, Apollo Street, Bombay, 1. 


NAS. 626 
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Protein requirement 


An average normal may require about 70 to 80 gms. of proteins 
of high biologic value. Infants-and children require proportion- 
ately more proteins than do adults since protein is needed not only 
for their growth in addition to other normal functions as well. A 
dietary allowance for protein. (Cf. Nutrition Review, 1945, Vol. 3, 
p. 287) for various ages is as follows : 


Individual Protein requirement in gms. 


Man 
Woman 


80 
70 


70 

60 

Woman (Pregnancy) 85 100 
Woman (Lactation) 100 

Boys (13—165 yrs.) 

Boys (19—20 yrs.) 100 
Children (upto 12 yrs.) 3°5 per Kg. 


112 


*1 Kg=2-2 Ibe. 
An adult receiving a sufficient”amount of protein in his diet 
would eliminate in the urine and feces a quantity of nitrogen 
derived from protein, equal to that ingested and the individual 
would be in nitrogen balance. In cases of children, in pregnancy 
and in persons convalescing from an illness, the amount of protein- 
nitrogen ingested should be greater than the amount of nitrogen 
lost from the body as they need extra protein to their tissues every 
day for growth. But if for any reason the loss of nitrogen from the 
body is greater than the intake, protein therapy is to be applied 
first to restore a negative nitrogen balance to a positive one, and 
subsequently to nitrogen equilibrium or nitrogen balance. 


The amount of protein required to restore deficit may be found 
out if the percentage of plasma protein is known. The normal 
value is approximately 7 gm. per 100 ¢.c. and taking the average 
body weight to be 150 lbs. (70 kg.), the volume of blood plasma 
would be 3,500 c.c., as in the average the blood plasma is estimated 
to be about 5 per cent of the body weight. If one man be found to 
contain 5 gms. protein per 100 c.c. of his plasma, he has lost 70 gms. 
(3,500+-7-5/100) of protein. It is now known that during protein 
depletion protein is lost not only from the blood plasma but also 
from the tissues of the body. Except in special cases like hemorrhage, 
the loss of tissue protein comes to about 30 gms. for each gramme 
of plasma protein (Cf., Elman, 1942). Hence in the above case the 
man has lost from his body approximately 2,100 gms. (70 x 30) of 
protein. As not more than 50 per cent of food protein will be 
used up by the system for production of tissue proteins, we may 
offer 4,200 (2 x 2100) gms. of food protein to the man for restoration 

35 
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of his deficit. To this must be added the amount (about 25 
gms.) of protein that is lost daily through urine. If it now be 
assumed that protein deficit is to be restored within a period of 30 
days, the daily protein requirement would come up to 165 gms. (4200 
plus 25 into 30 whole upon 30). But the normal diet offers say 70 
gms. when 95 (165-70) gms. of protein are to be supplemented in 
the form of easily available, assimilable, palatable and rich in 
essential Amino Acids. It is pertinent to note at this point that 
protein will be wasted for energy unless and adequate caloric 
intake of carbohydrate or fat is included in the diet for energy 
production. 

Nutritional anemia noticed in babies, girls during puberty, 
and women during pre- and ante-natal periods, is generaily ascribed 
to the deficiency of iron. But iron is required for the synthesis of 
hemoglobin molecule and is derived from dietary salts and pro- 
teins. As such anemia is one of the common manifestations of 
protein deficiency and many cases of simple anemia respond if the 
protein intake is increaséd. Similarly, the importance of high 
protein diet in’ infectious hepatitis, in nephrosis, and in certain 
kidney disorders is being gradually recognised. In recent years it 
has also been shown that patients with peptic ulcer, severe burns 
and shock and during surgical operations recover more rapidly if 
the protein depletion be corrected promptly and properly. 


Protein supplements 


It is obvious that administration of large amounts of protein 
of high biological value is advantageous in many physiological and 
pathological disorders. * But it is difficult for sick people to obtain 
the required amount of protein from their ordinary diets alone. 
Some supplement is, therefore, to be made. Utilisation of any 
dietary protein, however, depends considerably on the adequate 
amounts of essential Amino Acids present in the proteins. A slight 
change in the Amino Acids composition may alter the nutritive 
value of a protein or protein supplement, and accordingly evalua- 
tion by biological tests would be necessary for finding out the 
growth-promoting quality of the proteins, such proteins to maintain 
nitrogen balance and to replenish the depleted body stores. It is 
here that we come across with the modern therapy of protein 
hydrolysates or Amino Acids of the same optical rotation as noticed 
in natural products, but the available ones are still costly. As such 
a hydrolysate from different proteins is becoming popular among 
medical practitioners as @ new armament to combat against various 
disorders. 

Indications 


A protein hydrolysate forms an important addition to nutrition 
and its use will lead to definitely beneficial effects, provided it is used 
when properly indicated and in conjunction with other nutritional 
requirements. Whenever there is a failure in normal ingestion, 
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digestion and absorption of food protein, various manifestations 
from the deficiencies in proteins, begin to develop unless protein is 
supplied in some other way. The wider use of the ready made Amino 
Acids will prevent deficiencies in proteins often noticed in clinical 
medicine. As a matter of fact now-a-days hypoproteinemia is found 
frequent in both medical and surgical wards of any hospital. Specific 
indications for clinical use would be found in : 

(1) Patients unable to ingest protein because of severe gastro- 
intestinal disease or persistent vomiting from any other cause. Jn 
these cases a protein hydrolysate is to be given parenterally. They 
may include such conditions as intestinal obstruction, local or general 
peritonitis, acute cholecystitis and a severe pain or even vomiting. 
Krishnan and his co-workers (1944) showed for the first time that 
the intravenous injection of a solution containing hydrolyzed protein 
reduced considerably the mortality in cases where gastro-intestinal 
tract becomes incapable of function. 


(2) Patients able to ingest protein but in whom the amount 
is inadequate or difficulty is often encountered in digestion or absorp- 
tion. Here both parenteral and oral preparations would be helpful. 
Severe gastro-enteritis, ulcerative colitis, or regional ileitis, and/or 
certain types of intestinal fistulas would be better controlled by this 
therapy. 

(3) Patients with allergy and other cases. In cases of 
extensive protein allergy, specially in infants, the use of protein 
hydrolysate will give a very favourable result. It is to be noted 
that a hydrolysate not only offers protein nourishment but often 
acts as a buffer and helps in neutralising gastric acidity (Levy and 
Siler, 1942). 

The following conditions generally represent only a few of the 
many conditions that may be improved by the administration of 
adequate amounts of protein hydrolysate, either oral or parenteral 
or both: 

(a)Severe hemorrhage ; (b) anemia; (c) nutritional and post- 
operative edema ; (d) intestinal obstruction ; (¢) pathologic conditions 
of the gastro-intestinal tract ; (f) intestinal hypermotility ; (g) ex- 
tensive burns ; (h) chronic protein depletion caused by vomiting or 
diarrhoea ; (i) severe infections; (j) convalescence from infection ; 
(k) surgery involving loss of blood; (l) peritonitis; (m) hepatic 
cirrhosis ; (m) hepatitis, acute and chronic; (0) peptic ulcer: (p) 
ulcerative colitis; (g) pregnancy specially in toxemias; (r) lacta- 
tion ; (s) renal diseases without high non-protein nitrogen as neph- 
rosis; (¢) diabetes mellitus; (uw) hyperthyroidism ; (v) restricted 
diets as in typhoid etc. ; (w) fodd idiosyncrasies ; and (x) tuberculo- 
sis in all stages, where wasting has to be counteracted. 


Standards 


The protein hydrolysates are generally enzymatic digests of 
protein from casein, liver, yeast or other suitable proteins that 











272 THE ANTISEPTIC [von. 48, No. 4 


supply the approximate nutritive equivalents of the source of protein 
and contain at least half of the total nitrogen in the form of alpha 
amino nitrogen. It is suggested that for parenteral use 1000 c.c. of 
a 5 per cent solution administered in not more than two and a half 
hours must induce a positive nitrogen balance when used as the 
exclusive source of nitrogen and an absolute increase of circulating 
plasma protein in a depleted patient. When administered it would 
show no undesirable side effects, free from any undue toxicity and 
should have a very lowash content (C/., Basu, Bose and Sen, 1946). 
Cloudy solutions are always to be rejected. Every precaution is to 
be taken for cleanliness of the equipment for parenteral adminis- 
tration. The characteristic taste of the oral preparation is inherent 
and is due to the specialities of the active Amino Acids. The 
preparation is, however, suitably adjuvated for making it pala- 
table. For the injection, attention is mainly drawn towards the 
pH, solid, heavy metal, residue on ignition sodium, total nitrogen, 
alpha amino nitrogen, ammonia nitrogen pyrogen, anaphylactoid 
reaction, and maintenance of the growth of healthy rats for offering 
an ideal protein supplement. 


Administration and dosage 


The protein hydrolysate should be regarded as a food, and 
therefore adequate amount should be administered if good results 
are desired. Further, the feeding of water, electrolytes, carbohy- 
drate (glucose) and vitamins should be maintained so that the 
administration of an almost complete diet without recourse to- the 
usual digestive processes might be possible in cases of necessity and 
emergency. Noting the nitrogen balance from the difference in the 
quantity of nitrogen eliminated in the urine and feces, and that 
ingested into the system, it is possible to detect the nature of pro- 
tein depletion and the dose of the ingredients should be accordingly 
adjusted. Considering the cases of low depletion, moderate deple- 
tion and severe one, the amount of protein in the form of Amino 
Acids to be administered may vary from 50 to 150 gms. 


Preparations containing 5% protein hydrolysate are available 
as sterile solutions ready for intravenous injection. The rate of injec- 
tion should not be too great as symptoms of nausea and vomiting 
may be produced. It may be 4-5cc. per minute. In any case the 
rate be adjusted from noting the reactions such as a feeling of 
warmth, tendency to nausea, occasional slight abdominal pain or 
any other unpleasant symptoms from the patient. The solutions of 
Amino Acids (protein hydrolysate) is an excellent culture medium 
and as such special care must be taken to prevent contamination 
in its processing as well as in handling. 

Preparations are also available for oral administration. These 
might be easily adjuvated with fruit juice, suitable drinks, salts and 
vitamins. The taste of the preparations is not very palatable. 
The unpleasant elixir. Larger amounts of protein nourishment 
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MY PERSONAL CONCEPTION 
ABOUT THE NATURE OF SLEEP* 


DEEN DAYAL SRIVASTAVA, m.s., 3.s., 
Medical Officer, Civil Hospital, Kurwai (M.B.) 


GLEer is very important in the perfect make-up of the body and 

brain. Periodic sleep is one of the prime necessities of life, 
and it has been conclusively proved that the animals deprived of 
sleep are killed far more quickly than those deprived of food. Man 
deprived of sleep for a prolonged period, either by compulsion or as 
a result of some morbidity, has been demonstrated to suffer from 
gross degenerative changes in the cerebral cortex as well as from 
a perfect psychic imbalance, culminating eventually in death. 
It was for this very result that forced deprivation of sleep 
was being practised for a very long period in China, both as a tor- 
ture and as a form of punishment. Sleep, however, alternates with 
wakefulness with the same rhythmicity and periodicity as does 
night with the day ; and the two are probably closely related to each 
other in Nature as its cyclic periodicity. [ver since the Universe 
is created, living beings have been sleeping and waking alternately 
and instinctively. Moracio says, there is no more important a 
subject of study than the one of sleep, for it concerns the highest 
question of physiology, psychology and medicine. And it is true, 
because it is sleep which prepares the tired organisms to regain the 
energy for the next day’s wakefulness. 


I. Introduction.—Literature is full of figurative definitions of 
sleep, .¢.g., ‘“The death of every day’s life’, “The balm of the hurts’ 
minds”, etc. But what the poets wish to impress through these is 
to emphasise the constructive capacity of sleep; and it is the cere- 
bral cortex, its psychic levels (the so-called ‘highest levels of the 
cerebral cortex’ by Hughlingh Jackson), that need the sleep the 
most. 


The exact definition of sleep would be: “It is the restful compo- 
nent of the rhythm of life’? (Dr. Shyam Naraian Mathur, M.B., B.s., 
Ph.pD., Professor of Physiology, K. G. M. College, Lucknow). The 
so-called ‘sleep’ is the term designed by the physiologists to denote 
that period of rest during which the cerebrum makes sure of its 
own rest. In fact, every living cell has got two phases—periods of 
rest alternating with those of activity; each closely interrelated 
and interlocked with the other. No activity is ever possible without 
an antecedent rest, and that is why sleep is of more primitive 
importance than wakefulness. Rest is an essential component of the 
functional integrity of the entire living kingdom. 

If we carefully look into the manner of working of the various 
organs of the body we would soon discover the fact that there is a 
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definite ‘Division of Labour’—different periods being allotted to a 
different group of cells in any particular organ to observe alternate 
periods of rest and activity. As for example, if the heart is working, 
all the muscle-fibres of it are not active at one and the same 
moment ; some are expanding and some are contracting rhythmical- 
ly, others lie idle ; next, those which were idle till then now become 
active and ‘work’, while the former batch merges into the subsequent 
period of rest. This law holds good in all the organs, such as, liver, 
lungs, kidneys, brain, spleen, etc., irrespective of whether that 
particular organ belongs to the group of the voluntary or involuntary 
system. Were it not so, the aim of evolution would have been 
defied on its very face. Nothing would be left for the body to work 
in times of emergency. Any way, I leave these details here and 
come to the subject proper. 


II. What is sleep ?—Sleep, as it has already been pointed 
out, is a period of rest for the organism as a whole though it is used 
to imply for that period during which the brain takes rest. During 
this time the higher faculties of the brain and the body are ina 
state of partial or complete suspension. Human adults are known 
to have a ‘biphasic’ sleep, while the infants have got a ‘polyphasic’ 
sleep. But as wego down on the scale of evolution, we also find the 
dogs having the ‘ployphasic’ sleep. Animals of the invertebrate 
series have a longer period of sleep. Even the fishes, birds, and the 
reptiles have the periodic sleep. Thus, we see that sleep is a pheno- 
menon of universal occurrence, the difference in the various animals 
being only in the quantity and the quality of the sleep. The horse 
sleeps standing. 


III. Physiological changes during sleep.—There is an in- 
creased parasympathetic and a diminished sympathetic discharge 
during sleep. The vegetative nervous system is, therefore, still 
working, and it must, for the cessation of its activity would mean 
life quickly passing into death. This, however, does not mean that 
there is no period of rest for the Autonomic Nervous System, but 
then it takes its rest in ‘piece-meal’. 


During sleep the subjective feelings are a sense of drowsiness, 
general lethargy, and an inability to maintain or fix the attention, 
will and concentration. 


1. Heart-rate slows down, thereby diminishing the total 
cardiac output. Vasomotor centre is slightly depressed, as a result 
of which the peripheral resistance of the capillaries is reduced, the 
skin-capillaries dilate, and the arterial blood pressure falls down a bit. 


2. Cerebral circulation is definitely slowed down, as observed 
by Blumenbach and Durham. Intracranial tension rises somewhat 
during sleep. 


’ 3. Pupils of the two eyes are somewhat constricted, and the 
lacrimal secretion is comparatively less, 
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4. The number of total R.B.C. during sleep, as noted by 
Keyes, is definitely diminished, and the total oxygen-carrying 
capacity of the blood is therefore also lessened. 

5. Respiration becomes slower in rate but deeper, and there 
is a predominance of the costal and the thoracic types of respira- 
tion. Co,—tension in the alveolar air is definitely raised. 


6. Body-temperature is lowered slightly because a relatively 
greater loss of heat takes place from the dilated capillaries during 
sleep. For this very reduction in the skin temperature, man is 
compelled to quilt in himself, and the animals sleep curled upon 
themselves in order to expose a less surface of their body to the 
outside air; and for the same reason, this feature is more marked 
in the winter than in the summer season. 

7. Busch’s experiments have clearly demonstrated that the 
movements of the G. [. tract are enfeebled, and the digestive juices 
are poured more in quantity and better in quality. Therefore, the 
best time to enjoy the supper (night-meals) is physiologically about 
2 hours before retiring to bed. 

8. -Rate of excretion, like secretions, also increases during 
sleep. Sweat-glands function more vigorously, and the amount of 
nocturnal urination is comparatively more than the one of diurnal 
urination. : 


9. Threshold values of the sensory stimuli to arouse the 
specific sensation are also raised, and therefore the deeper the sleep is 
in its intensity, the less is the degree of responsiveness to.the various 
stimuli—exogenous or endogenous. Consciousness is the first thing 
to disappear ; and the sleep appears more readily in infants and 
children, in whom the psycho-physiological make-up is less intricate 
and perfect than in the adults. Power of vision is lost a bit earlier 
than that of hearing. 

10. Sleep ‘spreads’ in the C.N.S. from above downwards. 
That is, just as we die from ‘above downwards.’ Similarly on exactly 
the same analogy, we sleep also from above downwards. Inferen- 
tially, the activity of the C.N.S. at any moment during the sleep is 
seen to diminish (only quantitatively) as we descend down from the 
highest level of the cerebral cortex to the lowest segment of the 
spinal cord. 


The deep reflexes are not elicited, there is extensor type of 
plantar-response, and the cortical activity is diminished as eviden- 
ced by the presence of the L-waves of the E.E.G. (Electroencephalo- 
gram) taken during the sleep. 


Memory and will are retained during sleep, and probably 
with the same intensity and force as on waking as just before 
going to sleep. 

11. Skeletal muscles become relaxed and hypotonic. However, 
the movements during sleep are incidental and not consequential or 
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essential. Muscular tonus during sleep is relatively greater in the 
alert sleepers than in the non-alert ones. 


12. Metabolism runs at a lower speed, and the serum-Ca is 
raised while the serum-P is decreased during sleep. 


13. Closure of the eyelids is not an essential accompani- 
ment of sleep, but is a protective phenomenon endowed by Nature 
to save the visual apparatus from the noxious and the harmful 
stimuli impinging from without over the unconscious eyeballs 
during sleep. 

IV. Theories of sleep.—A large number of theories exist in 
the literature on sleep, which are either of academic importance or 
of historic interest. I shall refer to only the chief ones here. 


1. Local theories :— 
(a) Thyroid gland theory. } These three are merely 


(6) Arachnoid plexus theory. yg Me ce a aa 


(c) Corona radiata theory. 


2. Vasomotor theories :—(a) Cerebral congestion theory :—It 
has been disproved, and therefore discarded. 


(6) Cerebral anemia theory (Durham and ‘Tarachanoff 
theory) :—That there is a less blood supply to the cerebrum, and so 
there is a resultant anoxzemia of the cerebral cortex. This results 
in sleep. 

3. Chemical theories:—(a) Henderson and Urlser theory :—It 
states that Acetylcholine (Ach) is produced in the midbrain, and 
when this exceeds its upper normal limits sleep sets in. 


(6) Ivy and Pieron theory :—It postulates that there is a 
production of a cerebral depressant, the ‘“‘Hypnotoxin,” during the 
period of wakefulness; and this, on excessive accumulation, gives 
rise to sleep. 


(c) Preyer and Obersteiner theory :-There is an accumulation 
of acid metabolites in the blood-stream during wakefulness which 
in their turn bring about a slight loss in the irritability of the brain- 
cells. This results ultimately in sleep. 


(d) Zondek and Bier theory:—A_ bromine-containing 
‘chalion’ is produced in the blood from the hypophysis cerebri. 
This chalion is then responsible for producing sleep. 


CoMMENTARY ON CHEMICAL THEORIES :—All these chemical 
theories point out that there is an accumulation of some chemical 
substance in the blood-stream during wakefulness, and this, when 
it exceeds its maximum normal limts of that particular chemical 
substance, sleep results. During the hours of sleeping an antagonis- 
tic chemical substance is elaborated in the blood, which slowly and 
steadily neutralises the sleep-producing chemical substance, and 
when complete neutralisation has occurred the person then wakes up. 

36 
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Thus, these above detailed chemical theories, then, cannot 
explain the ability of a sleeping individual to wake up at a parti- 
cular desired hour, nor does it explain as to how it is that the 
last hours of sleep are of more intense depth. Nevertheless, these 
chemical substances have not been isolated so far from the blood of 
a sleeping or of a waking person. 

IV. Histological theory.—Ramar and Cael theory :—It_ sug- 
gests that there is a mechanical retraction of the normally contrac- 
tile dendrites, and this results in the functional disconnection of the 
transmission of neural communication between the cerebral cortex 
and the extracortical portion of the nervous system. 

CommeEnt.—But so far no histological 6xperiments have been 
demonstrated to support this theory. 

V. Anatomical theory.—The idea that a definite ‘sleep centre’ 
exists somewhere in the IIT ventricle and in the aqueduct of Sylveus 
of the mid-brain close to the nucleus for the oculomotor (III 
cranial) nerve has been persistently put forward by several eminent 
physiologists from time to time in the past and in the present. 
Economo was the pioneer worker in this direction.. Of late, some 
supporters of this theory have gone even to the extent of descri- 
bing two sub-divisions of the sleep-centre, viz.: (a) a centre in the 
mammuillary body of the hypothalamus, whose stimulation produces 
‘stupor,’ and (6) a centre in the higher levels-of the cerebral cortex 
of the brain, whose inhibition or destruction leads to sleep. The 
former has been designated as ‘sleep centre,’ and the latter as 
‘wake-centre.’ ' 

Classical experiments of Hess in 1927, who produced ‘sleep’ 
in rabbit by injecting Ergotamine in its III ventricle, and of 
Dr. Dixit of Bombay in 1934, who produced ‘sleep’ in cat by 
injecting Acetylcholine in its III ventricle have lent good support 
to the anatomical theory. 

CoMMENT.—These states of the so-called sleep produced in 
laboratory animals are far from the natural sleep, which is purely 
a periodic rhythm in human history. 

VI. Pavlov’s theory of conditioned reflexes.—According to 
Pavlov, the eminent Russian Physiologist, sleeping is merely an 
extension of the internal inhibition up over the entire cerebral 
cortex. 

CommEnt.—This theory makes the sleep an acquired tendency 
rather than an inherited one. It labels the sleep a conditioned 
reflex than an unconditioned one, and this view would seem hardly 
tenable in the light of the discussions forthcoming. 


DrErTH OF SLEEP :—Several methods have been devised to 
measure the depth of sleep, e.g., to estimate the degree of the 
sensory stimuli required to awaken the sleeping individual at past 
midnight. Moreover, very recently, motilogram—a graphic record 
of the movements made by the deep sleeper—has been used for this 
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purpose. E,E.G. (Electroencephalogram) is also made use of to 
measure the depth of sleep. But all these techniques are decidedly 
tedious and complicated. 


Sleep, as has already been pointed out and emphasised, is 
essential for the proper rest of the highest level of the cerebral 
cortex and so the perception of dreams is purely due to an_incom- 
plete rest of these levels—the iso-cortex of Hughlingh Jackson. 
Therefore, naturally a dreamless sleep always means a deeper and 
more refreshing sleep. 

My own conception of the nature of sleep:—The various 
classical theories described above about sleep are all more of an 
academic nature. While the cerebral anemia in sleep is the 
cause or the effect of sleep is still uncertain, laboratory experiments 
have totally failed to support the chemical and the histological 
theories. The state of sleep that has been produced in experi- 
ments by Hess and Dixit individually is far from the natural 
sleep, the discovery of whose nature is the sole object of this article. 
I would call these sleepy states as “stupor.”’ The sleep-like state 
that is consequent upon a disease or a destruction or drug adminis- 
tration is ‘stupor’ or ‘hypnosis’ but never the true ‘sleep.’ 
Sleep is a natural rhythm, and the most refreshing and conducive 
one. So far as the anatomical theory is concerned, my firm convic- 
tion is that sleep has got, really speaking, no necessity to require a 
nervous centre for its occurrence, because it is not a reflex at all. 
It is purely an instinct, and, therefore, like all other instincts, it is 
an inherited memory from the forefathers, which helps the organism 
to sleep. A drowning man instinctively catches at a straw; a new- 
born baby instinctively suckles its mother’s breasts; and, exactly 
ina similar way, all the living beings sleep instinctively. Instinct, 
as defined in the Chamber’s Encyclopzedia, is an inherited, inborn 
and involutional prompting from within to act (unknowingly, in a 
purposeful manner). 

Sleep is the most primitive instinct from its genetic point of view, 
oldest in its evolution. Sleep is an act which is performed like all 
other instincts without any preplanning or forethought, and there- 
fore it represents a racial intelligence inherited by the new-born from 
its parents. It is for this reason that the sleeping hours of a new- 
born are much prolonged (about 20 hours a day). This proves quite 
clearly that sleep is decidedly an instinct and not a reflex at all, 
what to say of its being unconditioned or conditioned ; sleep inducing 
factors are of course conditioned. Instincts differ from the reflexes 
mainly as shown below :— 


InsTINoTs REFLEXES 


1, These are extremely com- These are quite simple and un- 
plex types of activities. complicated types of actions. 


2. Intelligence used for them Intelligence used is acquired and 
is inherited. not inherited, 
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Instrixors—(contd.) REFLEXES—(contd.) 


No complete nervous path | Complete nervous path is trace- 
is traceable for these acts. able for these acta. 


They bear relations with the § They bear no relations with the 
emotions. emotions. 


. They present the organis- They do not present the organis- 
mic problems. mic problems. 


Thus we see that the question of existence of the “sleep-centre”’ 
for the occurrence of sleep anywhere in the entire nervous axis does 
not arise at all. And, to assign and locate a centre for sleep in the 
hypothalamus or in the III ventricle, is extremely surprising, for, how 
can a subsidiary centre control the vitally fundamental activity of 
the highest levels of the nervous system. In fact, no anatomical or 
histological differentiation can be demonstrated for the so-called 
‘centres’ in the nervous tissue; they are simply conventional and 


hypothetical sites representing the highest controlling stations in the 
particular reflex-arc. 


The daily rhythm of sleep is a ‘natural’ instinct closely related 
with the rhythm of night and day existing in Nature. And the 
evolution of sleep is as old as that of life. If there were no sleep, 
evolution would have become impossible. Sleep is rest and wakeful- 
ness is activity ; and, no activity is ever possible without a preceding 
rest. Therefore, no wakefulness is at all possible without a previous 
sleep. The whole of this Universe follows this fundamental 
“Law of Periodic Rhythmicity’’—alternate periods of rest and acti- 
vity. Just as sleep is the restful component of the rhythm of life, 
death is the restful component of the rhythm of Nature. No life is 
possible without death. Death is an eternal sleep. Thus’ we see 
that matter may be indestructible but never immortal. ‘Death is 


the wage of our sins”. ‘God is sinless”. Therefore, God alone is 
immortal. 


Dedication :—This article is dedicated with a deep sense of gratitude to 
Dr. Shyam Naraian Mathur, MB., B.s., Ph.p., Professor of Physiology, K.G.M. 


College, Lucknow (U.P.)—the Father of the Theory of “Harmony and Rhythm 
in Nature.” 


Author’s note :—Views about the nature of sleep discussed in this article 


are entirely original and personal. Criticisms and elucidations are therefore 
most welcome. 
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I TOO WAS A COP. 


0. H. VENKATESWARAN, 4.B., B.s., 
District Medical Officer, North Arcot, and 
Lecturer in Medical Jurieprudence, Poltce Training College, Vellore. 


BELIEVE it would go some way to relieve the monotony and make 

interesting light reading, if our medical journals occasionally 
publish articles from medical men containing personal anecdotes, or 
short biographical sketches. Before commencing to publish some 
articles regarding some of my experiences as a medical jurist, it would 
not be out of place, if I make it known that I began life as a 
policeman. So here goes the story of my metamorphosis from a 
criminologist to a medical jurist. 

I was born in a middle class family at Cranganore (Cochin State) 
in April, 1897. My father was looking after the ancestral properties 
and we were well off. Heeding to his advisers who promised lakhs 
in a short time, my father decided that he would go into trade and 
opened a cloth shop and provision stores in 1911. The importu- 
nities of my granny “take my word, son, be contented with what 
we have, I have never known a Brahmin thriving in trade” 
were of no avail. Her words came true and in 1913 when I 
completed my 8.S.L.C., we were down and out. 


From an early age I had decided to be a Surgeon and when 
the unexpected crash came, all my hopes of joining the Arts College 
at Ernakulam and later the Madras Medical College had to be 
dropped. The next career that attracted me was the Police. Sher- 
lock Holmes was my hero, and though the salary in the Cochin Police 
was small, I thought I would make a mark there, if I get a footing. 
I unfolded my plans tomy maternal uncle, the late Puthucode 
Mahadeva Baghavathar, a great violonist of his days, whoa 
to take me to Mr. M. A. Chacko, B.a., the then Chief of the Cochin 
Police. Though I was only sixteen then, I could pass off easily for 
eighteen. Selecting an auspicious day, my uncle took me to the 
Police Superintendent and praising the Superintendent in his own 
inimitable way, with suitable interpolations about my good qualities, 
he requested the officer to take me as a Sub-Inspector. “‘Bhagavathar, 
there is no vacancy as Sub-Inspector now. If you insist I would 
enlist him as a second grade Head Constable on Rs. 15/-”, and turning 
to me added, “‘I have already ordered that Sub-Inspector’s uniform 
be given to all matriculates who join as Head Constables”. Uncle 
and nephew were greatly elated by the concession regarding the 
uniform and left the august presence with a chit to the office oppo- 
site scribbled ‘‘C. H. Venkateswaran, 8.8.L.C. passed. Take bim as 
second grade Head Constable.” 

The next day I joined the force and was very happy when I 
put on my khaki uniform with a pink laced turban, shining brown 
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boots and a Malacca cane. That was the proudest day of my life. 
For six months I learnt parade, the Cochin Penal and Criminal 
Procedure Codes and the Special Cochin Acts. Trichur Police head- 
quarters had a finger print bureau and I also picked up some finger 
print deciphering unofficially from Mr. Pisharoty, the then finger 
print expert. Fifteen rupees was something in 1913 and I kept 
down my expenses to that amount. After six months the Head- 
quarter’s Inspector, Mr. Achen, called me up fer a written and 
oral examination and declared that I passed the tests creditably. 


I was then posted to the Trichur Town Police Station as 
Head Constable, No. 132. My routine work was conducting the 
morning parade for the men, checking the town beats day and 
night, and bandobust at festivals. 


After two months, Inspector Mr. Rice called me and _ said, 

“ H.C. 132, Lam giving you your first case for investigation. F.1.R. 
of your station, palming off a pocket watch from a mer- 

chant at the window of the opposite post office. I suspect Antony 
alias Karati (the bear). He has been eluding us for some months, 
net him within a week. You are on special duty in this case.” 
I started in right earnest and was determined to show my detec- 
tive skill. For two days in mufti I hunted all the dens which the 
bear was known to cave in. P. C. Gopalan Nair—I forgot his 
number—then informed me that Karati was Jast seen in Mattancheri 
Bazaar two days ago. I wandered about in Cochin and Ernakulam 
for two days unsuccessfully and was returning to Trichur in low 
spirits. Two Syrian’Christians boarded the train at Pudukad and 
after a comfortable betel and tobacco chew began talking about the 
theft of a bicycle from a shop in South Bazaar, Trichur, two days 
ago. I also heard that the police were not informed, as the owner 
suspected one of his own relatives. I at once saw the hand of 
Karati in this bike-lifting and was certain that the bear was some- 
where in his dens round about Havelock Market and Southern 
Bazaar. It was also clear that the bear had a cub or two to assist 
him. Resolved to ferret him out, I renewed my hunt cautiously. 
Through sheer luck, | saw a shadow disappearing into the drain 
beneath the causeway in front of the market at about 9 p.m. the 
next day, I quickly dived in and collared the boy. Taking him to 
the station, getting his confession that the bear was his chief, then 
clapping the irons on the bear and recovering the cvcle and watch 
kept me awakeall through that night. The next morning the Ins- 
pector congratulated me and I felt that my future was assured in 
the State Police. A few days hence the Sub-Inspector went on short 
leave and I had to assume charge of thestation. My investigations 
in the Karati case disclosed that a certain coterie who had powerful 
influence with a high executive authority in the State had a side 
business of receiving stolen properties. I knew that I was treading 
on dangerous ground if I poke my nose into this affair and come 
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to grips with them as some women were in the ring. I resolved to 
act quickly and planned a coupe to recover the loot and expose the 
gang within the short time that I was in-charge of the station. Two 
days afterwards in my night rounds, I came upon a drunken brawl 
in the Kokala Bazaar near the Trichur Railway Station. Blows and 
abuses were freely hurled and when I came up with my men to 
quell the fray a woman rushed out of a house and joined the crowd 
heaping abuses on us. She was a lesser fry in the gang, and, from 
her outbursts, it flashed on me that I was betrayed and that there 
was no hope of recovering any loot from this gang and that the 
brawl was deliberate to provoke me to some action. I arrested the 
woman and three men and having got them behind the bars, 
hurried to my home as I had to go to a music party in connection 
with a wedding. 

The next day, I was called -up by the Superintendent and 
arraigned for torturing a woman in the lock-up. The chief was 
very cross and said that he had received information from the high 
source, that I personally directed this torture. I told him the back- 
ground and my plans. He was convinced that I was betrayed by 
one of my own men and expressed sympathy in my plight. The 
allegation was that I personally directed the torture from 11-30 p.m. 
to l a.m. There was medical evidence of.bruises in the persons con- 
cerned at about the time alleged. I had no difficulty in disproving 
this as Vakils and Officers testified that I was at the music party 
from 22-30 to 2 hours. In the end, I succeeded in getting a con- 
viction against all the four persons for disturbing the public peace 
by drunken and disorderly behaviour. This case, though it ended in 
smoke, brought me to the limelight both in the official and in the 
underworld. 

Nobody in the office cared to record my date of birth, height, 
girth etc., or send me for medical examination when I joined. It 
was now nearly a year and I had to be confirmed. My particulars 
were now called for service record, and then it was found out that 
I was only 16 years and 3 months at the time of enrolment... An 
office note was sent up quoting a Standing Police Order that no one 
should be,enlisted unless he had completed eighteen. The Chief 
called me and said that he was sorry that my age should have been 
overlooked, and asked me to work asa clerk for one year, adding 
that it may be possible to take me as..a probationary Sub-Inspector 
next year. 

I returned home depressed that my hard work for nearly a year 
should go unrecognised. From the very first my mother was.against 
my joining the Police. .The news that.I had created a flutter in 
Trichur with all sorts of exaggerations, reached her also from my 
schoolmates at Cranganore, She was now firm that I should send 
in my resignation and assured me that funds would be found for my 
studies as a Hospital Assistant. . Medicine was my first choice, and 
as the fees for the whole Hospital Assistant’s Course was only Rs. 25 
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and Tanjore was a cheap place, I joined the Tanjore Medical School 
in July, 1914. 

Looking back after all these years, I still fondly cherish the 
memory of my service asa policeman and feel that my job in the 
parade ground, clanking to attention, beat checking, bandobust and 
as an investigating officer was well done, and had a lot in shaping 
my character in that young age. Having gone through the mill, 
I know the difficulties and privations of a policeman and have 
always a brotherly feeling to the cop. I maintain that the cop has 
dignity, authority and charm all his own and when somebody tells 
me about corruption and black sheep in the Police, I retort that my 
wonder is that the vast majority are loyal and honest under the 
most difficult and trying living conditions. I firmly believe that 
my short service as a cop taught me frugal living discipline, sustained 
physical effort, quick action, and the courage to say a firm ‘no’ when 
occasions demand. I sometimes narrate to my children the events 
of my cop days and show them with justifiable pride the certificate 
given to me by the chief on my discharge, declaring that “his conduct 
and devotion to duty were exemplary”. With all that, I sometimes 
hear my mother whispering “Oh! these hasty outbursts and 
obstinacy, you learnt it from the police.” 


Immediate Ambulation in Surgery 


Altavas et al have continued their studies on early ambulation in 
surgery and review their observations on 412 patients who underwent 
appendicectomy and who walked from the operating table to their beds. 
Some of these were given assistance from the reclining to the standing 
position. A large majority of them were able to stand and walk without 
any aid. All were observed to be hesitant about taking the first steps, 
but they continued walking when reassured. There was rapid mental 
and physical rehabilitation ; catheterization was found to be unnecessary 
and narcotics were avoided in 404 cases; purgatives or/and enemas 
were given only to 25 of the 412 patients. The psychological benefits 
were great. The majority of the patients got up to urinate and moved 
their bowels in the toilet unassisted as early as the second day after 
operation ; coupled with deep breathing exercises, voluntary coughing and 
turning on the sides freely, this greatly lessened the necessity for nursing 
attention and the risks of pulmonary congestion, embolism and bronchi- 
tis. Stitches were removed on the fourth day and after that the patients 
were discharged. No wound disruption eventration or dehiscence was 
observed in any of these cases and no patient returned for late post- 
operative hernia and no wound sepsis was recorded. Postoperative 
wound pain with insomnia during the first postoperative night was how- 
ever present in all cases and postoperative gas pains also in seme. ‘These 
were counteracted by the usual] measures. The benefits to be derived from 


— ambulation are thus very great.—(Philip. J. Surgery, 4: 176- 





APk. 51) THE ANTISEPTIC 


ALDESTAN 


A safe and effective compound of tin 
in the treatment of 








TYPHOID FEVER 


Manufactured in India by: 
CHEMICA (INDIA) LTD., Bombay, New Delhi. 


Under licence from : 


CHE MICA LTD., Haifa, Palestine. 


Discovered by Dr. R. Marberger. Chem. D. and Dr. F. Zipser, 
m.D. (Vienna), Aldestan has been subjected to thorough laboratory 
and clinical tests at (a) Govt. Lab. & Isolation Hosp., Haifa 
(Trans. Royal Society of Trop, Med. and Hyg., London), March 
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The Aldestan treatment is effective in all stages of the disease, 
including severely toxic cases or cases with complications like 
hemorrhage and late cases but earlier the treatment is started 
better are the results. 


1. The death-rate is reduced in the treated groups by about 
70 p.c. 


_ 


2. The total number of complications (intestinal hemorrhages 


perforations, suppurations, psychoses, etc.) is reduced by about 
60 p.c. 
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3. The average duration of disease is not reduced in cases 
with persistent bacteriemia whilst it is reduced by about 20 p.c. 
in cases who overcome the initial bacteriemia quickly. 


Packine : 30 Tablets, 60 tablets (full course) and 300 tablets. 


Dosack : For Adults 5 tablets per day for 12 days. For children 
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The commonest anemias 


are TRON DEFICIENCY anemias 


In day to day practice, anemia caused by deficiency of 
iron is seen more frequently than any other condition 
of nutritional origin. Iron in the most effective form— 
ferrous sulphate—provides the one treatment that 
ensures success. cae 
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To - 


3 FERSOLATE 














Tablets a day 


Response to 3 Fersolate 
Tablets daily; a case of quite 
severe iron deficiency in @ 
women aged 43. 














Fersolate, the standard and most widely used treatment 
of all iron deficiency(hypochromic) anemias, combines 
ferrous sulphate with the important additional 
hemopoietic stimusarts, copper and manganese. Three 
Fersolate Tablets a day produce ‘the maximum rate of 
regeneration (| to2 per cent Hb) and the patient's 
well-being is rapidly established. 


Sugar coating makes Fersolate tablets easy to take. Each tablet contains 3 
grains of exsiccated ferrous sulphate and the ‘trace’ minerals copper and 
manganese. Fersolate tablets may be obtained in bottles of 100 or better 
still and more economical, the tablets bottle. 


GLAXO LABORATORIES (INDIA) LTD. Bombay © Calcucts © Madras 
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ADVANTACES FOR YOUR PATIENT 


aqueous » yet only | -injection a day 
aqueous » minimal pain ... no oil -no wax 
aqueous » prolonged therapeutic blood levels 


ADVANTACES FOR YOU 


@queous + easily suspended .. . stable for 21 days under re- 
frigeration, or a week at room temperature, with 


no significant loss of potency In powder form— 
stable for a year. 


@queous » syringe and necdle need not be dry; needle block- 
age minimized. 


equeous » syringe and needle easily cleaned. 


Crysticillin 


a dry powder for the preparation of an aqueous suspension 


2 Siagle-dose viale of 300,000 unite with and without diluent 
@ Multiple dose vials of 3.000.000 units. 
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CONCEPTION OF Rh FACTOR* 


_  KSHITISH CHANDRA SAHA, t.m.r., 
House Physician, Fraser Hospital, Burdwan, Bengal. 


A. History.—Amongst the emergency measures that are 
undertaken in modern medical treatment, blood transfusion may be 
regarded as one of the foremost. If we trace the successive stages 
of development of blood transfusion, the subject becomes an 
interesting one. 

1. In very ancient times, the Egyptian princes practised blood 
baths for resuscitation. 

2. During the middle ages, specially the Romans, used to 
drink blood with the idea of its health restorative property. 

3. After the discovery of physiology of circulation by William 
Harvey in 1616 it was realised that transfusion of a fluid into the 
circulation was possible. 

4. In 1654 Francisco Folli, and, according to some authors, 
Richard Lower, is supposed to have performed the first successful 
transfusion on animals by connecting carotid artery of one dog with 
the jugular vein of another dog. 

5. In 1664 Professor James Denys successfully transfused 
animal blood into the human circulation. But later on this resulted 
in death of several persons due to ignorance of asepsis, coagulation, 
blood groups etc. 


6. In 1818 James Blundell, the famous Physiologist and 
Obstetrician, again repeated this procedure very successfully, because 
he did not meet with any incompatibility reaction. His fol- 
lowers, however, were not successful because they had to face this 
reaction. 


7. Finally in 1900 Landsteiner explained this incompatibility 
reaction by his discovery of the existence of blood groups “‘A, B, O,” 
which removes mostly the dangers of blood transfusion. 

8. The problem of ready coagulability of the blood was solved 
later on after the discovery of anti-coagulants. 

9. Later on it was found out that group “A” sometimes 
contains 2 agglutinogens, A, and A,, which have also to be consi- 
dered in connection with blood transfusion. 

10. Besides these, some other factors which are responsible for 
unfavourable reactions, though rare, have been discovered by 
Landsteiner and Levine in 1927. Those factors are ‘M’ and ‘N’. 

ll. Stilllater on it was-shown that hemolytic reaction can 
occur in some cases even after matching properly, considering 
all the above factors. The question arose, what was that which was 
producing this reaction ? Landsteiner and Weiner in 1940 answered 





* Specially contributed to Ta Awrunrtio. 
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this by discovering another factor in human blood which they named 
as Rh factor. 


12. After this discovery Weiner again found out that Rh genes 
are multiple allelic genes giving rise to 8 phenotypes. 


13. Lastly, Fisher and Race described another ee sub- 
stance Hr genes present in R.B.C. which are linked with Rh genes. 


B. What is Rh factor ?—It is an antigenic substance present 
in all blood and tissue cells of about 85° of white people and more 
so in people of coloured races. 


As we know the true antigens (not haptene or partially anti- 
gen) are always protein in nature, and when introduced in the 
body, gives rise to anti-body, these are also not exceptions to this 
rule. The Rh antigen is also protein in nature and when introduced 
into the body (as blood transfusion) of Rh (—) recipient, it gives rise 
to anti-body or anti Rh agglutinin in the serum of the recipient. 


C. Why is it called Rh factor ?—In 1940 Landsteiner and 
Weiner demonstrated that when the R.B.C. of Rhesus monkey was 
injected into the rabbit, an anti-body developed in the rabbit’sserum. 
When the rabbit’s serum containing those anti-bodies was collected and 
mixed again with R.B.C. of the Rhesus monkey, agglutination or 
clumping occurréd. As R.B.C. was obtained from the Rhesus monkey, 
= — in R.B.C. was named as Rhesus factor or simply 
Rh factor. 


They then showed that when this immune serum was mixed 
with R.B.C. of human being of white races, in about 85% of cases 
clumping occurred. So it is proved that those 85% of people have 
Rh factor in their blood and are called Rh positive (Rh +) people. 
In the remaining 15% people whose R.B.Cs. do not agglutinate the 
immune serum has no Rh factor in their blood and are called Rh 
negative (Rh-—) people. 


D. What is the danger of Rh incompatibility—Rhb (+) 
blood is not something poisonous. It is normal. But the only thing 
is that Rh + blood does not mix well with Rh — blood. 


1. When Rh + blood (from donor) is transfused to Rh — 
recipient, anti-body or anti Rh agglutinin develops in the serum 
of the recipient. When this anti-body production is sufficient, 
and next transfusion of Rh + blood (antigen) is given, an antigen 
anti-body reaction’sets in and severe hemolysis occurs. 


2. Secondly, severe hemolytic disorder of an infant may occur 
due to Rh incompatibility of father and mother. 


Suppose the father is Rh + and the motheris Rh-, foetus in most 
of these cases becomes Rh +. At about the 3rd month, foetal R.B.Cs. 
acquire the Kh antigen. There is communication of blood of the 
mother and foetus through the placenta. 
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Here Rh antigen (of R.B.C. of foetus) is going to the mother and 
stimulating the anti-body (anti Rh agglutinin) formation. When 
sufficient anti-bodies are formed, these come to the foetus and antigen 
anti-body reaction occurs causing severe hemolysis. 


(a) If this reaction occurs in a very severe degree and in the 
earlier part of pregnancy, the product of conception may become 
dead, which may cause abortion. 


(5) If it is very severe and occurs late in pregnancy, foetus 
may be stillborn with generalised cedema which is called ‘hydrops 
foetalis.’ 


(c) If it is moderately severe, there may be extreme jaundice 
due to hemolysis, appearing immediately or a few hours after birth 
and causing positive indirect Van Den Bergh’s test. This is called 
*“‘ icterus gravis neonatorum ”’. 


(d) If it is less severe, there may be only severe anzmia 
from hemolysis. 


Unless these cases of anemia and jaundice are promptly and 
efficiently treated, most of them die. Even if they escape this, other 
dangers await them. In some cases, as a result of severe anemia, 
there is anoxia of the tissues, specially, of cerebral tissues. For this 
reason, cerebral (mental) manifestation develops later on which is 
called “Kernicterus”’. 


Progressive lenticular degeneration or Wilson’s disease may 
also be related to Rh incompatibility. 


As hemolysis is the main criterion of these types of patients 
(congenital anemia, icterus gravis neonatorum, and hydrops 
foetalis), Nature tries to supply R.B.C hurriedly and so immature 
nucleated R.B.Cs. (erythroblasts) appear in the blood and the 
condition is known as erythroblastosis fcetalis. 


FATHER MorneR 


G—> )Anti Rh agglutinin | 








Or 


peer 


® 





(r= Anti Rh | —> Haemocvsis 


3. Thirdly, hemolytic reaction may also occur when Rh + 
blood is transfused to Rh — pregnant lady when her blood contains 
anti Rh agglutinin due to the presence of Rh + fcetus in her uterus. 
Fotus acquires this factor from its father. If father is Rh + foetus 
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will be Rh +, no matter whether mother is Rh + or not. Now the 
following question may arise in our mind : ' 


Suppose the father is Rh + and the mother is Rh-. Will all the 
productions beeome Rh +? [f so, then all the feetus will develop 
erythroblastosis. 

Here comes the consideration of homozygous and heterozygous 
father to answer to it. 


If Rh + father is homozygous, then all the future foetuses will 
be Rh+. If Rh+ father is heterozygous, then there are equal 
chances of Rh+ and Rh — foetuses. 


To answer the cause of the variations we should go a little 
deeper into the genetic conception. 


The nuclei of the cells of all tissues contain minute rods called 
chromosomes in 24 pairs. 


Each chromosome contains multiple genes, which determine 


the hereditary make-up of all individuals. 
If the pair of chromosomes carry similar BIg or a) 


genes, the people are called homozygous. 


If they carry dissimilar genes, the people ag) or BIB 


are called heterozygous. 


'Thus homozygous Rh + type will be fr) or RR or Rh Rh 


Thus homozygous Kh-type will be — {)fr) or tr or rh rh 
Thus heterozygous Rh + type will be (afr) or Rror Rh rh 


E. Erythroblastosis foetalis may occur in Rh + child of first 
pregnancy but with more severity in successive pregnancies. The 
reason for this is that during each pregnancy, new anti Rh agglu- 
tinin is added to the stored one in the mother’s serum and the 
titre for this anti-body becomes progressively increased and so the 
nature of the erythroblastosis becomes more and more severe. 

F. Sometimes it isseen that this hemolytic reaction may not 
be evidenced in the Ist, 2nd, 3rd or even 4th Rh + child and then 
occurring in each. This can be explained by the fact that as it isan 
antigen anti-body reaction, the reaction depends on the strength of 
antigen and anti-body. 


(a) If the antigen, i.¢. the Rh factor in foetal R.B.C. is not 
strong enough to stimulate sufficient anti-body formation, the titre 
of the anti-body may not be so high as to cause hemolytic reaction. 

(b) Antigen may be strong but deficiency may be on the 
mother’s resistance, sothat the mother may not respond to the call 


of antigen, and anti-body production becomes low. Hence hemolytic 
reaction cannot occur at this stage. 
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G. An interesting point to note is that when the serum of a 
woman, with a long history of repeated erythroblastotic babies is 
examined, we may get no anti Rh agglutinin in it. 


The explanation of it is that when a Rh — mother is exposed to 
Rh antigen, anti-body develops in her serum in the form of anti Rh 
agglutinin which can be recognised by simple agglutination tech- 
nique. But if she is repeatedly exposed to that antigen, the agglu- 
tinin may increase in titre and then disappear altogether. She is 
still sensitized, because erythroblastosis occurs in this stage also. But 
she has no agglutinin in her serum. Instead of it she has blocking 
anti-body or hyper-immune anti-body which can be demonstrated . 
by blocking test. 


H. Formerly it was believed that Rh - individual can only be 
sensitized by Rh + transfusion or Rh + child. . But now it is known 
that not only the Rh —- but even Rh + ‘persons may be sensitized 
and a person of one sub-group can form anti-bodies against the 
antigen of another sub-group. A short note on Kh sub-groups is 
given below: 


Rh factor is not a single entity. Using the three antisera (anti 
Rh°, anti Rh’, and anti Rh’’), 8 kinds of people can be recognised 
(Weiner) : 


(1) Rh whose R.B.C. agglutinates anti Rh’ serum. 

(2) Bh’ i a 

(3) Bh” a Rh”’ ,, 

(4) Bho’ or Rh, af Rho and anti Rh’ serum. 

(5) Rho” or Rho - Rhoand anti Rh’’ _,, 

(6) Rh’ Rh” or Rh’” be 5 » Bh’ and anti Rh’’ ,, 

(7) Bho Rh’ Rh” or Rho’ Rho” or Rh; Rha or Rhy-2 whose R.B.C. agglu- 
tinates all the 3 sera, anti Rho, anti Rh’ and anti Rh’. 

(8) rh or Rh(—) whose R.B.C, agglutinates not a single antisera. 


I. This conception is very clear and simple. But later on Hr 
factor came into the field and complicated the matter a little more. 
The Hr factor is said to be related reciprocally to the Rh factor. 
Corresponding to the 3 Rh antigens Rho, Rh’, Rh’, 3 Hr antigens 
Hro, Hr’, Hr” were described. According to the composite gene 
theory of Fisher and Race,. they are linked with Rh genes in the 
following manner : 


(1) Bho indicates absence of Hro and presence of Hr’ and Hr’ 

(2) Rh’ Hr’ iJ Hro and Hr’. 
(3) Rh” Hr”’ Hro and Hr’. 
(4) Bho’ Hro and Hr’ and Hr’. 

(5) Rho” Hro and Hr’ and Hr’. 

(6) Rh’” Hr’ and Hr’ and Hro. 

(7) Rho’ Rho” Hro, Hr’, Hr” and Nil. 

(8) rh or Rh(-) Nil and Hro, Hr’, Hr,”’ 
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Thus we see that according to this composite gene theory of 
Fisher and Race, each chromosome of the nuclei contains one, 
two or all the three Rh genes linked with non-contrasting Hr gene 
or genes. 


J. According to the “‘multiple gene theory” of Weiner, Rh (—) 
or rh gene is of recessive character and has no antigen. But 
according to the composite gene theory of Fisher and Race, rh is not 
true recessive gene, because it has got Hro, Hr’ and Hr” antigens. 


K. Thus we can understand that one containing Rho antigen 
- in his R.B.C. will also have Hr’ and Hr” and his pheno-type fully 
expressed will be Rho Hr’ Hr” or simply Rho. These fully expressed 
pheno-types and their short names can be put down side by side for 
convenience. 


Rh antigen. Full expressed name Short name 


(1) Rho Rho Hr’ Hr” Rho 

(2) Rh’ Rh’ Hro Hr” Rh’ 

(3) Bh” Rh”’ Hro Hr’ Rh’”’ 

(4) Rhoand Rh’ Rho RH’ HR’ Rho’ or Rh, 

(5) Rho and Rh” Rho Bh” Hr’ Rho” or Rhe 

(6) Bh’ and Rh” Rh’ Rh” Hro Rh’ Rh” of Weiner or Rh’”’ 

or Rhy of Taylor and Race. 

(7) Rho Rh’ Rh” Rho Rh’ Bh” Rho’ Rho” or Rh; Rhg of 
Weiner or Rh;-2 or Rhz of 
Taylor and Race. 

(8) Nil. Hro Hr’ Hr” rh. 


L. A few practical points :—(1) For avoiding the tragedy of 
hemolytic reaction, Rh testing of donor’s and recipient’s blood 
should be performed before transfusing blood. 


Transfusion of serum does not require Rh testing because serum 
does not contains Rh antigen. It is R.B.C. which contains this 
antigen. 


(2) Transfusion reaction cannot occur unless the recipient’s 
serum contains anti-body or anti Rh agglutinin, due to previous 
transfusion or previous pregnancy. 

So transfusion of Rh (+) blood to a Rh (-) recipient can never 
roduce this reaction at the first transfusion unless she is sensitized 
y Rh (+) foetus in the present pregnancy or in previous pregnancy. 

(3) It is concluded that Rh (-) persons should be transfused 
only with Rh (—) blood. 


(4) If Rh testing cannot be done, a simple practical test 
(biological test) can be carried out before undertaking transfusion :— 
Draw out 10 c.c. of recipient’s blood into citrated and noncitrated 
_ tubes. Then inject 50 c.c. of donor’s blood into the recipient very 
slowly. 
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After one hour, again draw‘out 10 c.c. of recipient’s blood and 
compare with the former tubes for any change of colour indicating 
hemolysis. 


If hemolysis occurs, don’t inject further. If no hemolysis, 
transfusion may be carried out as usual. 


This test indicates the presence or absence of anti-body in the 
recipient’s serum. 


(5) All Rh (—) persons cannot be sensitized by Rh antigen. 
It may be due to low antigenicity of Rh gene contained in R.B.C. 
or low anti-body forming capacity of the recipient. 


(6) For minimisi the complication in babies, blood of 
husband and wife should be tested for Rh incompatibility. 

If husband is Rh (+) and wife is Rh (—), serum of the latter 
should also be tested in the later months of pregnancy for the pre- 
sence of anti Rh agglutinin. If it is present, then the physician must 
be ready to meet with an erythroblastotic baby. If the baby becomes 
erythroblastotic, early treatment should be undertaken to save the 
baby by transfusing Rh (—) blood. 

(7) Transfusion of Rh (+) blood to the erythroblastotic baby 
will be in vain, because these will be hemolised by the anti Rh 
agglutinin present in the serum of the baby. 


Blood should preferably not be taken from the mother but 
from another Rh (—) non-pregnant woman because anti Rh aggluti- 
nin present in mother’s serum will only enhance the reaction. 


(8) Blocking anti-bodies are always of Rho specificity. 


(9) According to the latest classification only Rho, Rh,, Rh, 
and Rh, Rh, subjects are Rh (+), while subjects rh, Rh’ (now rh’), 
Rh” (now rh”) and Rh’ Rh” (now rh’ rh’’) are Rh negative (J.M.G., 
August, 1948). 


(10) Iso-immunization among the various Rh(-—) types is possi- 
ble. A subject RH’ (now rh’) may be isoimmunized against Rh” 
(now rh’’) and vice versa. 
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INTERPRETATION OF SOME OF THE AYURVEDIC 
PREPARATIONS IN THE LIGHT OF MODERN SCIENCE* 


N, SEN GUPTA, m.a. (cal.), a.m.s., 


Research Scholar in Ayurveda, Banaras Hindu University, 
Attached to the 8. 8. Hospital. 


ERE is an attempt at interpretation of the pharmacological and 
therapeutic action of some of our indigenous preparations in 
the light of modern medical science. 


Dhatryarista (arafte).—This preparation has been found to be 
very effective in anzemia, jaundice and other liver troubles. Its main 
ingredient is Emblica officinalis (=m) whose chief constituents are 
Gallic Acid, Tannic Acid, Albumin and Vitamin C. It has diuretic 
and laxative properties which, by the flushing of the system, help 
proper digestion and metabolism and thus indirectly contribute to 
the formation of blood. But its action is mostly due to the rich 
vitamin content (Vitamin C). Among the substances containing 
vitamin C this again is of the highest order as the vitamin C in it 
is thermostable. The action of vitamin C on the gastric mucous 
membrane is well known. Thus it can be said that by stimulating 
the gastric mucous membrane it promotes the secretion of the 
intrinsic factor and thus helps the formation of blood. Lastly, vitamin 
C itself is a necessary factor in the formation of blood. Thus this 
preparation stimulates the hemopoietic system and takes part in 
the blood formation both directly and indirectly. The response of 
this preparation to catarrhal jaundice is probably due to the fact 
that it corrects the secretion of liver-cells. 


Mrganka (gf), Rajamrganka («es), and Mahamrganka 
(aerrtiz).—Indicated in tuberculosis of the lungs. These prepara- 
tions contain in generaf gold chloride, organic calcium, arsenic 
and a few others. Calcium therapy in T.B. is a time-honoured 
practice based on the assumption of calcification of tuberculous 
lesions. The reticulo-endothelial response of the system to the 
administration of gold and arsenic is now an established fact. 
The speciality and advantage in these preparations are that calcium 

in it (mukta prarala etc.) is organic and of the highest order 
' and it has been found that the percentage of absorption is more 
and that of elimination less in treatment with these preparations. 
About gold it can be said that besides bio-physical and bio-che- 
mica] purifications it goes through a number of other pharmaceu- 
tical processes due to which it seldom gives rise to those reactions 
which we commonly come across in. gold-injection therapy. Any- 
way these preparations have certain definite advantages over 
calcium and gold injection therapy in tubercular cases. 


Brhat Kasturibhairav Rasa (seawater w).—-This reputed 
Ayurvedic preparation is of great help to the practitioners in such 


* Specially contributed to Taz ANTISEPTIO. 
§ 292 ) 
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emergencies as shock, collapse or other acute conditions. Its chief 
constituents are musk, camphor, copper, gold, mukta (highest 
variety of organic calcium) iron, arsenic-abhraka—Emblica offici- 
nalis (#m@#t) and a few others. 

The pharmacology and therapeutics of most of these are not 
unknown to the medical men. Musk, camphor and copper are 
cardiac stimulants. Calcium has direct action on the heart muscle. 
Gold and arsenic stimulate the _ reticulo-endothelial system. 
Vitamin C and iron stimulate the hemopoietic system. Thus it 
is not at all difficult to understand how these preparations act 
upon the system so quickly and effectively. 

Vyaghri Haritaki (=m etia#t) indicated in cough. 

Chief constituents :—-Solanum xanthocarpum (@#74R!), terminalis 
chebula (etrret) and guda. 

Solanun xanthocarpum is diuretic and expectorant. Terminalis 
chebula is laxative and diuretic. 

Arka lavana (3% #m), Abhaya lavana (ara et), A pamarga lavana 
(sqm ert). All these are various forms of alkalies indicated in 
liver troubles (especially oe enlargement of liver). gat 
yunjaya lauha t , Mahamrtyunjaya rasa (REA BH), 
Lokonath rasa pe ka = 

These preparations contain in common alkalies and calcium (both 
of which, best safeguards against, and remedies for, deranged liver), 
iron, arsenic and a few. herbal drugs like Piper Lougum (fit) 
which act directly on liver. This frat alone in increasing doses 


has the power of relieving symptoms arising out of obstruction 
of the liver and spleen. : 


Shiva Guggulu (fern g1a).—Indicated in rheumatism, gout, 
sciatica, lumbago and other nervous disorders. 

Ingredients :—(1) Guggulu containing Salicylic Acid. -It has 
definite action on nervous affections. 

(2) Trifala and) Both of these are laxatives; the former is 
castor oil diuretic also. 

The very ingredients suggest how this preparation acts on 
nervous disorders indicated and mentioned above. 

Ketogenic diets are held to be of great efficacy in epilepsy. 
Various preparations of medicated ghee (like Mahachaitas Ghrta- 
Mahapaisachika Ghrta) which have been mentioned in the ancient 
texts and indicated in insanities and epilepsy very well explain the 
efficacy of ketogenic diet under such nervous affections. 

This is only a haphazard and incomplete sort of an article but 
it is only a pointer to the medical profession. I have only tried to 
explain the worth of only a limited number of Ayurvedic drugs in 
the light of modern science so that medical men who are not as a 
rule biassed can themselves see into and understand them, inter- 
pretation of pharmacological and therapeutic action of some of the 
Ayurvedic preparations in the light of modern science, 











Cases and Comments 
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VALUE OF FOLIC ACID IN THE TREATMENT 
OF PREGNANCY ANAMIA 


J. N. BHATTACHARJEE, t.m.¥., D.t.m., 
Gopalpur T. B. Hospital, P.O. Gopalbagan, Ds. Jalpeigurs: 


I INTEND to discuss here about pregnancy anemia in tea gardens 
and the treatment adopted. A great number of cases die in these 
localities due to this complication. 


Typzs.—l. Macrocytic hypochromio type t.e. iron deficiency 
due to: (a) low intake of food ; and (b) extra demand byfotus. 

2. Macrocytic hyperchromic—Blood picture like tropical 
macrocytic anzmia. 

3. Normocytic erythrochromic type. 

4. Megaloblastic type. 


In the above 4 types of anzmia, most of the cases of anemia 
of pregnancy in these localities fail in No. 1 type and in my opinion 
it is only due to hook-worm infection. Now I wish to cite below the 
treatment given in 2 cases in this Hospital. 


Case 1.—A female, labourer, aged 20 years, admitted on 
13-65-50 with the following complaints :—(a) Pregnancy—6 months’ 
duration and is primipara ; (6) extremely anwmic; and (c) cedema 
foot extending up to knee and cedema face. Hb. value on admis- 
sion 5 gm. per 100 c.c. (Sahli). Stool contains ova hook-worm in a 
fair number. : 

She was put on the following hematinie drugs for a month in 
different stages: (1) Liver Extract with vitamins 2 c.c. (T.C.F.) 
parenterally on 6 consecutive days and then bi-weekly for a month. 
(2) Proteolysed Liver Extract 1 dr. b.d. for 3 weeks. (3) Marmite 
(4) Tab. Fersolate t.d.s. for 3 weeks. 


After a month she was given whole blood 5 c.c. I.M. bi-weekly 
for 2 weeks. 


On 2-7-’50 Hb. value 43 gm. per 100 c.c. So, it is found lowered 
than in the initial stage at the time of admission inspite of vigorous 
treatment. 

On 8-7-’50 she was treated very cautiously for hook-worm 
infection with Tetrachlorethylene. After the course she was again 
put on the above hematinic drugs together with Glucose 25% 25 
c.c. I.V. daily, for 10 days.. But no remarkable effect was noticed, 
as Hb. value rose only to 5 gm. 

On 18-7-50 she was put on Folic. Acid (Folvite Brand) 4 tabs. 
of 5 mg. each daily for 8 days and then 2 tabs. twice a week for a 
month. After 10 days of Folic Acid treatment Hb. value increased 
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to 7 grm. per 100 c.c. Her general condition improved very marked- 
ly and she delivered a male child on 6-8-’50. She was discharged 
cured with her child on 3~-9—’50 and advised outdoor treatment. 


Casz 2.—A female, labourer, aged 20 years, admitted on 31-8-’50 
with pregnancy of 6months’ duration. Patient was extremely anemic 
with cedema foot and face. Blood—Hb. value 3 gm. per 100 c.c. 
(Sahli). Stool contains ova hook-worm+ Ova ascaris lumbricoids+ +. 

On 2-9-’50 :—Treatment was done for hook-worm infection 
with Tetrachlorethylene. She was then given Liver Extract 2 c.c. 
daily I.M. for 9 consecutive days and Glucose solution 25% 25 c.c. 
I.V. daily. But no remarkable response in Hb. percentage was 
noticed with the above treatment. 


On 11-9-’50 :—She was given Folic Acid 4 tabs. 5 mg. each daily 
for 8 days and then 2 tabs. bi-weekly for a month and tab. Fersolate 
t.d.s. for 3 weeks. 

On 19-950 :—Hb. value 34 gm. per 100 c.c. 

On 1-10-50 :—Hb. value 5 gm. per 100 c.c. 

On 8-10-’5U :—8 gm. per 100 c.c. Patient was discharged and 
advised outdoor treatment. 

In the above 2 cases we find that treatment for hook-worm 
infection in a pregnant anzmic woman is essential. 


Moreover, Liver Ext. parenteraliy or Iron by mouth is of very 
little effect in the above cases. Folic Acid is the drug of choice in 
these 2 particular cases. Anzmia in these cases is refractory to all 
usual forms of hematinic therapy. In conclusion, I may say here 
that cases of macrocytic anzemia which do not respond to Liver 
Ext. even in massive doses, may eventually improve hematologically 
with Folic Acid by mouth. Of course, more elaborate findings with 
Folic Acid in sustained cases are essential. I shall be glad to know 
further findings from my colleagues in this direction. 


I am grateful to Dr. T. M. Ghosh, B.sc.,m.8.,G.m.0. of this Estate for the 
valuable suggestions he gave in the above 2 cases and for his kind permission 
to publish this note. 


ee 


90 Cases of Pulmonary Tuberculosis Treated by 
Streptomycin and Pneumothorax 


Drs. Hyman and Hoffman treated 90 consecutive cases of pulmonary tuberculosis 
at the General Hospital, Denver, Colorado, by a combination of A. P. induction and 
streptomycin. 54 were advanced cases, 35 far advanced and one was minimal. Strepto- 
myein was given intramuscularly and A. P. was induced in every case. In 16 A.P. 
was unsatisfactory ; other collapse therapy was also tried in some. Of the 90 cases, 
the final result was good in 70(78%). There was a definite correlation between the 
adequacy of the pneumothorax and the final therapeutic result. The authors con- 
sider that in the majority of cases the optimum treatment of pulmonary tuberculosis 
with cavitation consists of a course of streptomycin started several weeks before the 
induction of A. P., and continued for 1 to 2 weeks after induction.—(Am. Rev. Tubsr- 
culosis, 59, 539-553, 1950), 





TYPHOID TREATED WITH CHLOROMYCETIN 


Carr. P. K. DHAR, ™.2., B.8., L.M.8., 1.4.M.0. (Ex.), 
Kanpur. 


T# following case of typhoid, was treated with Chloromycetin 

successfully by me with a few peculiar symptoms and signs, 
which may give rise to a wrong diagnosis: (a) Young man, 
aged 20 years, Mohammedan, male, was having high continuous 
fever with rigor with intense headache, and pain all over the joint. 
He was treated by an unqualified doctor as a case of malaria, and 
was given Quinine in capsule 8 gr. doses. t.d.s. for 10 days together 
with Soda Sulph mixture Zi. t.d.s. to clear his bowels. 

I was called in after 10 days, when I noted the following clinical 
condition :—Temperature 103°5°F. Pulse 99 p.m. The patient was 
very much emaciated and dehydrated. He was delerious. Tongue 
was coated. 

On examination :—Lungs—N.A.D. Heart—normal. Abdomen— 
gurgle in the right iliac fosse. Lower part of the colon—tender. 

He was having pain in the throat, and difficulty in swallowing. 
No sleep for one week. 

His blood slide was taken for differential count, which was 
92%. Polymorph—He was straightaway put on Penicillin 2 lacs. 
units thrice daily, Diaphoretic mixture 3i t.d.s. Vitamin C. 2 tablets 
t.d.s. and Chloromycetin ‘25 gm. 2 caps. stat, and one capsule every 
2 hours. 

His mouth was cleaned with dental powder and Boroglycerine 
was painted. Next day sponge was done, and he was kept only on 
barley water, fruit juice and Horlicks. Bi-Agarol was given at 
bed time. He felt very much better, his temperature began to drop 
and on the fourth day it was normal for 24 hours. 


Discussion.—({1) Fever with rigor, with high leucocytic count, 
leads one to believe it to be a case of septic fever. 

(2) Malaria can very easily be mistaken, for unless the physi- 
cian is very careful the Quinine therapy after 2 days medication 
must be stopped. 

(3) Saline purgative should be given. with great caution. 
Fortunately in this case no bowel complication arose. 


(4) Superimposed septic throat was responsible for the rigor 
and high leucocytic count. . 


(5) Vitamin C tablets in high doses helps a lot in neutrali- 
sing the toxins, thus aiding in the healing of the ulcers. 


(6) Gurgle sensation in the right iliac fosse and slowing of 
the pulse is present in almost all the cases. 


85, Pree India Estate, 
Mahatma Gandhi Road, 
Kanpur. 
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Each fluid ounce contains : 
Vitamin B, (Thiamine Hydrochloride) ... 5 mg. 
Vitamin Bg (Riboflavin) a 2 mg. 
Vitamin B, (Pyridoxine) =- oy lm 
Nicotinamide - ° 15 mg 
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‘anaemia and surgery” 


Gastrectomies and slrort-circuiting operations are liable to. 
be followed by hypochromic anemia owing to deficient 
iron absorption. Where much surface area has been sacri- 
ficed, loss of the extrinsic factor may also be anticipated. 
*Plastules’ with Folic Acid provide correction in both 
cts. The Folic Acid and Liver Extract correct factor 
deficiency and ensure hemoglobin synthesis. 
*Plastules’ with Folic Acid provide ferrous sulphate in 
readily assimilable form to meet all types of iron deficiency 
anezmias. 


‘PLASTULES? 


BRAND Rg 


HAMATINIC COMPOUND 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors In india and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay - Calcutta + Delhi - Madras - Rangoon 
Pakistan: GEOFFREY MANNERS & CO, (PAKISTAN) LTD. Lahore-Karachi-Chistagong 
Ceylon: MILLERS LIMITED, Colombo. 


Malayas ANGLO-THAI CORPORATION UIMITED, Singapore & Granches 
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OR. A. WANDER S.A., BERNE-SWITZERLAND 


SULFOTROPINE 
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THE NEW 
POLYVALENT DISINFECTANT 
OF THE URINARY PASSAGES 


STOCKS ARE NOW AVAILABLE, 
Sole Importers: 
“WANDER” PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO., (India) LTD., 


P. O. Box 90. P. O. Box 147, P. O. Box 1205, 
BOMBAY. CALCUTTA. MADRAS. 











FAME through SAF ETY 


‘CALCIUM SANDOZ 


THE ORIGINAL CALCIUM PREPARATION 


AMPOULES 5 & 10 cc.,.10 or 20%, contain the more 
soluble, better absorbed double salt calclum-glucono- 
galacto-gluconate. 


EXTRA SAFETY: In addition to, severe. bacterfological. 
and btologtcal laboratory tests, a large number of finished 
ampoules of each batch of “Calcium-Sandoz” is clinically 
tried in: several well known Swiss tuberculosis sanatoria 
before the batch is released for sale. 


THE ORAL FORMS, chocolate flavoured. tablets and: 
plain granules, are easily absorbed and do not constipate: 





ANOTHER FAMOUS SANDOZ PREPARATION 


BELLERGAL 


restores autonomic balance in functional disorders of cir- 
culatory, intestinal and endocrine origin. 





SANDOZ LIMITED 


BASLE — SWITZERLAND 








A CASE OF HAMOPTYSIS 


HARIDAS DE, 
Late Senior House Physician, Campbell Hospital, Caleutta ; 
Late Medical Officer, Auxiliary Government Hospital, and Charitable Dispensary, 
Chatmohor (Pabna) Pakistan ; Medical Officer, Ballarpur Colliery Hospital, 
P.O. Ballarpur (Chanda), M.P. 


N hemoptysis, the patient often experiences a tickling in the 
throat followed by a gust into the mouth with a salt taste and 
on expectoration notices blood. The very symptom of expectoration 
of blood causes alarm and anxiety to the patient, so much so that he 
thinks himself doomed to death. Such was the case, when in the early 
part of December last, I was called in to see an unhealthy adult of 
about 41 years suffering from cough, irregular fever increasing by 
exertion, poor digestion, gradual anemia and night sweat for the last 
3 or 4 months. The patient was a rich man and took several injec- 
tions by his attending physician and took many patent medicines as 
prescribed by his physician. But despite the best attempt and 
treatment by his attending physician he was gradually going down- 
hill and suddenly one evening he noticed blood during the time of 
cough and became nervous and sent for me for consultation in the 
case. ‘From the history of his previous illness I gathered that about 
3 years back suddenly he fell down while riding and got pain and 
inflammation of his right chest for which he was bed-ridden for about 
34 months and underwent treatment of traumatic pleurisy and he 
was fully cured. No family history of T.B. could be gathered. He is 
married and has got no issue. I examined him thoroughly and very 
carefully and could detect nothing in his lungs save a fine crepita- 
tion audible on the frontal and lower aspect of his right lungs. 
I gave him every consolation and hope and advised him absolute 
rest in bed both physically and mentally. 

Spleen—slightly enlarged below the costal margin. Liver—not 
palpable. Heart—both sounds were feeble and rapid. Temp. 99°6°F. 
under tongue, and pulse—106 p.m., resp. 20 p.m. Bowels—consti- 
pated and the patient got anorexia for food. He was also suffering 
from insomnia and palpitation of heart on slight exertion. He was 
found acutely anemic, exhausted and depressed. I examined the 
sample of sputum containing blood which was kept for my examina- 
tion and found that it was actually a case of hemoptysis and not 
hematemesis. The patient was always complaining of tickling 
sensation in his throat. I at once injected him Sandoz Calcium 
Gluconate 10%, 10 c.c. intravenously and gave him a plain sedative 
and expectorant mixture containing. Tr. Camphor Co. and Syrup 
. Codein Phos. and gave him one ‘Medomin’ Tablet (Geigy) to be 

taken at bed time for sleep and left the place assuring the patient 
again and asking him not to worry about the blood. Next morning 
again I was sent for and found the patient a little bit cheerful and he 
said that with my injection and mixture and the ‘ Medomin’ tablet 
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at night he passed a good sleepful night and such kind of good sleep 
he had never experienced for the last two months. I gave him again 
the same mixture and tablet to be continued and advised absolute 
rest in bed and liquid cold diet such as orange juices, milk in plenty, 
vegetable soup, Glucose water, for his anemic condition. I 
advised him to take hematinic pastules with Folic Acid (John 
Wyeth and Brothers) one pastule three times a day after meal and 
Vitamindon Syrup (B complex liquid) (IndoPharma) one teaspoon 
thrice daily. I began to inject him Calcium Sandoz and Redexon 
(Roche) intravenously twice a week till 6 such injections of Redexon 
and Sandoz Calcium each. 


When bleeding absolutely stopped within 3 days I gave him 
liberal nutritious diet and advised his relations that whatever diet he 
should take, the diet whether hot drinks and soups or rice should 
be allowed to cool before being given to the patient, otherwise no 
dietetic restrictions were necessary. I still advised him to take 
complete rest in bed and allowed him # mile walking early in the 
morning and in the evening and advised him not to walk in the Sun 
and not to apply anything hot over his chest. Thus after a month 
his weight increased by 12 lbs. and the general outlook ef the 
patient was much improved, but the low temperature up to 99°F. 
(under tongue) every evening still continued. So I sent him to 
the Sadar Hospital for examination of his sputum, blood, urine and to 
have his. both lungs X-rayed. When he returned with the X-ray 
plates and reports of the Radiologist with cheerful heart, I again was 
sent for and found the report of the Radiologist read as follows :— 
“Both lung fields appear clear. Bronchial markings are increased 
in size and density. Both hilar shadows are exaggerated. Right 
diaphragm shows irregular outline. Costophrenic angles clear. 
There is no evidence of cavity and account for hemoptysis. It is 
a case of old pleurisy of the right lungs with slight eosinophilic 
condition of both the lungs.” 


Sputum—aA.F.B. not found; Blood differential count: Hb :— 
65% ; Poly.—59% ; Lymp.—38% ; Mono.—3% ; Eosin.—9% ; Urine 
—Sp. gr. 1015; Albumin—nil] ; Sugar—nil ; other abnormalities— 
nil. B. coli—nil on culture. 

No M.P. in blood. Both Aldehyde test and Chopra test-—ve 
for K.A. 

At this report of the X-ray and finding the sputum negative, 
I began to treat the patient all the more cheerfully and 
adopted the following line of treatment :—Absolute rest in bed 
still was advised ; good nourishing diet such as plenty of milk, green 

tables, eggs, butter, ghee, sandish, meat at least thrice weekly, 
fish everyday, at least 4 oranges or Musambi and 2 plantains daily 
after food. I advised the patient to sleep in open air and 
walk in the open air every morning and evening and using 
umbrella wherever he goes. I gave him 10 injections each of 
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Calcium Gluconate 10 c.c. + Vitamin C-Redexon (Roche) intra- 
venously twice a week along with injection of 10 amp. of 
Acetylarsan (M & B) 3..c. each with 3 c.c. of autoblood intra- 
muscularly. For cough I advised him to take Pertussin (Infa) and 
for general nourishment Vitmol (Sharpe & Dohme) and Syrup 
Trical with Vitamin D (Sigma). After 2 months with this line of treat- 
ment his weight gained by 45 lbs. and his general health was much 
improved and low temperature absolutely subsided. After this he 
was pulling on well and taking regularly Elixir Vitamin B com- 
plex (A.P.W.) and Siotrat liquid (Albert David). The patient who 
thought himself doomed to death is now leading an active life with 
sounder health than ever before. 


My heartfelt thanks are due to Mr. G. Sreenivasan, M.a. the Manager of the 
Ballarpur Colliery (M.P.) for his kind permission to publish this case note in the 
leading journal, the ‘AwriszpTic’. I am still at a loss to account for the heamo- 
ptysis of the patient for 3 days. I invite comment from my fellow practitioners. 


AN INTERESTING CASE OF ACUTE 
RHEUMATIC FEVER 


P. L. CHOUDHURI, t.m.r., 
Kotowali Road, Berhampore, West Bengal. 


] was called in to see a Muslim boy of 10 years, on the 15th 
November ’50, in the rural area. The boy had been suffering 
from high rise of temperature for the last 4 days, and was treated 
by a village quack. I was told that 5 grs. of Quinine injec- 
tions were given on the 2nd and 3rd day of fever with no result. 


On examination :—The boy complained of severe headache and 
some sort of pain on the back. The temperature was 101°F. in the 
morning and rose up 103°F. in the evening. The pulse was 120 p.m. 
and respiration 40 p.m. inthe morning. Bowels constipated for the 
last two days, and tongue heavily coated and dry. No liver and 
spleen palpable. Heart and lungs showed nothing abnormal, except 
that the patient complained of palpitation. 


TREATMENT :—15-11-’50.—Firstly I thought it to be a case of 
continued fever and prescribed him Glycerine enema stat, and 
alkaline and diuretic mixture §p every 4 hourly. One Genasprin 
tab. twice daily. Advised for tepid water sponging once daily and 
cold watering on the head during high rise of temperature. 


16-11-’50.—I was again called in to see the patient in the 
morning and found that both the upper and lower limbs were red and 
swollen and the patient could not move the limbs. Patient complain- 
ed of severe pain on the affected limbs and they were very tender on 
pressure. The other signs and symptoms were as befory. I was rather 
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confused in diagnosing the case. Thinking it to be a rheumatic 
infection, I examined the throat and found the tonsils red and 
enlarged. I put the patient on Sodi-Salicylas as a therapeutic. test 
I prescribed saline purge stat and the following mixture :— 
RB Sodi-Salicylate  gPy 
Sodi-Bicarb a BV 
Ext Cas Sag Liquid re 
Tr. Belladonna ae Mii 


Syrup Tolu ae 
Aqua Chloroform ad ~ p 
Mft. mist. one dose to be taken every 4 hours for 24 hours. 


Advised to put the limbs in a suitable position on a pillow and 
covered the limbs by cotton wool after gently rubbing them 
with the following linement : 

B Oil Gaultheria an 
Oil Olive .. lone oz. 

Prescribed the Mandl’s pigment to paint the throat after 

gargling with saline water. 


17-11-’50 :—I again went to see the case in the morning and 
found the miracle ‘action of the Sodium-Salicylate. The swelling 
and redness cf the affected limbs were on the way of decreasing. 
The patient was better and the temp. 99°F in the morning. I was 
confirmed by therapeutic test that it was a case of acute rheumatic 
fever. Then I put the patient on the routine treatment and subse- 
quently the patient was cured. 


Discussion.—(1) No involvement of the heart except slight 
palpitation complained by the patient. 


(2) No fleeting painful arthritis. 
(3) No rashes appeared. 
(4) No previous history of rheumatic fever. 


(5) With one positive sign of sore-throat and enlarged tonsils 
the diagnosis was confirmed by the therapeutic test of Sodium- 
Salicylate. 


ee 


P.A.S. (Aminacyl) in the Treatment of Tuberculosis Empyema 


Oeconomopoulos and Leacacos of the Athens Hospital Sanatorium, Greece, 
treated 17 cases of empyema 11 of whom had A.P., complicated by sero- 
fibrinous effusion which later became empyematous. In 4 of these eleven 
cases, the empyema was reabsorbed in a short time, (one to 3 months). In 2 
the pneumothorax pocket was preserved allowing the continuation of insuffla- 
tion. In 2 other cases following resorption of the empyema the lungs 
re-expanded and adhesions developed. 

The effect of PAS on closed empyemata can be considered as satisfactory, 
though it differs in degree from one case to another.. The effect on fistule is 
not satisfactory as judged by the results in three of their cases which should be 
considered abnormal cases. They consider that better results may be obtain- 
ed when the drug is available for larger and more frequent doses.—(Dis. of 
Chest., 17, April 1950, pp. 423-425). 





A CASE OF CEREBRAL MALARIA 


N. P. SHRIVASTAVA, m.B., B.8., 
Govt. MEdical Officer, I/c., Purnahia Anti-Malaria Centre, 
Public Health Department, Govt. of Bihar. 


P.S., a Hindu male, aged 20 years, was admitted on 2nd 
November, 50 at 7 a.m..in an unconscious state with gasping type 
of respiration. 


History of present illness :—The patient was feeling out of sort 
and getting 3 to 4 stools a day, He had no appetite also for the 
last three days. 

On the morning of 2nd November, 1950 at about 6-30 a.m. he 
was getting his hair cut. After finishing it, he got up and walked 
about 2 to 3 steps and fell down in a semi-unconscious condition ; 
thereafter, the patient was taken by the friends to the centre. 


EXAMINATION.—The patient was unconscious and corneal 
reflex was absent, pupils moderately dilated not reacting to light. 
Pulse 70 per minute, tension and volume weak. Respiration 10 per 
minute, irregular, shallow and failing. Rectal temperature 96°F. 
Heart sounds muffled and distant. Spleen and liver not palpable. 
Other organs normal. 

After this hurried examination, it was noticed that the respira- 
tion had stopped. 


Artificial respiration was given for about five minutes before 
the patient could be given Coramine subcutaneously. Then the 
respiration restarted and 100 c.c. of 25°/ Glucose solution were given 
I.V. and 1 c.c. Adrenalin solution was given subcutaneously. 

After that the patient went into a condition of stupor with 
vacant look. His head was moving from side to side, eye balls rol- 
ling up and down. He was weeping at intervals and asking for his 
friends, though he could not recognise anybody. 


When this particular type of stupor, which I term, ‘as restless 
searching type of stupor’ was noticed, I thought of the provisional 
diagnosis of ‘Cerebral Malaria,’ a few cases of which in this parti- 
cular stupor had been seen previously. Thereupon four tablets of 
Paludrine after powdering were given to the patient: to swallow with 
an ounce of stimulant mixture. 


Blood film was examined. M.T. rings were detected and the 
diagnosjs was confirmed. 

Quinine (6 grains in 1 c.c.) was injected intramuscularly and the 
patient was put on further three tablets four hourly. 

At about 10 a.m. patient showed signs of regaining conscious- 
ness. Though 100 c.c. of 25°% Glucose solution were given LV., the 
patient: maintained 99°2°F, temperature. In the evening at about 
4 p.m. the patient complained of severe type of colicky pain in the 
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abdomen with great nausea. Nothing could account for this and 
the patient was fully conscious. ; 

Thinking it to be due to an overdose of Paludrine the drug was 
discontinued till next morning, when he was given one tablet t.d.s. 
Next morning the temperature was 101 :2°F. and finally the patient 
settled down on 5th November, 1950, and he was discharged cured 
on 10th November, 50 with the advice to continue prophylactic 
treatment with one tablet of Paludrine twice weekly for three 
months. 

Summary of the case.—1. Typical type of cerebral malaria, 
with no rise in temperature. 

2. Peculiar type of stupor which is termed as “‘restless sear- 
ching type of stupor”, the key point in the diagnosis. 

3. Cases Of cerebral malaria are not uncommon in the 
tropical countries where the diagnosis is not difficult, provided one 
keeps in mind this entity and this type of picture. 

The type should be given priority even over blood film exami- 
nation in @ country like ours where facilities for microscopic work 
are very meagre in the urban areas and nil in rural areas. 

The peculiar stupor mentioned above was also seen by me in 
some other cases of cerebral malaria with hyperpyrexia. 

My thanks are due to Dr. H. Prasad, Civil Surgeon, and Dr: P. N. Sanyal, m.z., 


D.P.H., D.T.M., Assistant Director of Public Health Department, North Bihar Circle, 
Muzafferpur, for kind permission and advice to report this case. 


Antibiotics in the Treatment of Amebiasis 

McVay et al recently suggested that aureomycin may be of value 
in the treatment of amebiasis (Science, 109, 1949) from the good results 
they obtained in a small series of cases. Penicillin was used first by 
Hargreaves in 1945 for treating refractory cases of ame@bic dysentery, 
but it was later found that the effect of penicillin was due primarily to 
the action on the secondary bacterial infection; a significant clinical 
improvement followed the use of penicillin but the E. histolytica persisted 
and were eradicated only by treatment with the usual amebicidal drugs. 
McVay and his coworkers claim that treatment with aureomycin results 
not only in clinical improvement but also in the disappearance, of the 
parasites. This suggests an important point of difference from that of 
penicillin, namely that aureomycin has some direct lethal action on the 
amebz. The successful use of penicillin and aureomycin in the treat- 
ment of amcebiasis raises the question whether or not organisms exist 
which may, under natural conditions, produce substances inhibitory to 
E. histolytica. It is possible that the intestinal flora or fauna may provide 
a source of some specific anti-amcebic agent. The work of Stewart, Jones 
and Rogers in 1948 showed that an enterococcus can inhibit the growth 
of this amesba by the production of lactic acid, under certain conditions, 
-—(Nature, 22-4-1950, pp. 649-50). 





A CASE OF SIDEROSIS BULBI 


8. C. ROY, m.s. (cold medalist), 
Ophthalmic Surgeon, L. M. Hoepital, Asansol, 
Formerly House Surgeon, Eye Infirmary, Caleulta, 
Medical Officer-in-charge, Travelling Eye Diepensary, Bengal. 


PENETRATING injuries of the eye are fairly common in industrial 
areas. Generally the eyes are found in such a condition that 
enucleation remains the only treatment to be done. 

Sahebjan, a Mohammedan male, 30 years of age, came with 
the history of an injury in the right eye about 8 months back. He 
received the injury while chiselling an iron instrument. He came 
to me two days after the injury. 


There was slight circumcorneal injection, a scar mark on the 
cornea involving all the layers near the centre and the anterior 
chamber was normal. There was a dimple on the iris at 9 o’clock 
position midway between the free and the ciliary margins. The 
pupil was acting well excepting at the point of the dimple which 
contained a glistening particle. 

He was advised immediate operation but he escaped of observa- 
tion; probably he disbelieved that a foreign body might remain 
inside the eye without much discomfort. His vision was normal 
and fundus healthy in both the eyes. 


Recently he came back with the complaint that his vision is 
failing gradually for the last2 or 3 months. The vision is now less 
than 6/60. The cornea and the anterior chamber are in the same 
condition. The foreign body is in the same position. There is a 
greenish discoloration of the iris surrounding the foreign body. The 
lens shows areas of oval-shaped dot-like opacities in the anterior 
surface (iron particles in the cells of the anterior capsule). In 
addition to this there is a ring of dense opacity of the lens oval in 
shape starting at the spot of the foreign body and extending 
obliquely deep into the posterior cortex of the lens. Probably this 
opacity is caused by the trauma of the injury. Thefundus is hazy 
and so the details of the interior of the eye cannot be studied. The 
other eye is normal in all respects. This is a typical case of 
siderosis bulbi. There is no inflammation as the muscle was sterile 
due to the heat generated during cutting of the iron instrument. 


He has been again advised operation to avoid sympathetic 
ophthalmia in the other eye. 


Therapeutic Value of Aureomycin in Dermatitis Her petiformis 


Robinson ef al describe the treatment of 5 cases of dermatitis herpetiformis with 
aureomycin administered orally. Relief from the itching and involution of the vesicles 


were obtained in about 10 days. The results appear to be superior to those from other 
methods of treatment. With a proper adjustment of the dosage, the minor toxic reactions 


(noticed in the small series of cases) may be obviated and even better results obtained. 
—(Jour. Invest. Dermatol., 3, 9-12-'49). 
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AN INTERESTING CASE OF ASCARIASIS 
RESEMBLING ENTERIC 


K. R. ZAINI, ..8.M.¥., P.6.M.8., 
M.O. I|e., Dispensary, P.O. Gauriganj, Dt. Sultanpur, U. P. 


O* 14-8-’50, a young Muslim girl, aged 15 years, attended the 
out-patient department with the following chief complaints : 


(1) Rise of temperature (103°F. mouth). 

(2) Constipation for the last 3 days. 

(3) Tongue coated and distaste in the mouth. 
(4) Nausea, vomiting and severe headache. 


The father of the patient told me that he has brought her the 
other day from a distant village after he got information of her 
illness. 


I examined the patient and found the following :— 


(a) Temp. 103°F. mouth; (5) tongue highly coated but margins 
and tip moist and reddish ;(c) liver and spleen impalpable ; (d) lungs 
and heart normal; (e) pulse corresponding to the temperature ; 
and (f) knee jerks normal. 


Due to want of laboratory facilities blood examination could 
not be done and I prescribed her simple diaphoretic mixture t.d.s. 
and a dose of Calomel powder at bed time. Cold packs of Eude- 
cologne on the forehead for remission of temperature and liquid diet. 
On the same evening I was informed that she is having severe 
headache and gastric pain. I advised Turpentine Stupes Menthol 
ointment to be rubbed on the forehead and a dose of A.P.C. 
powder. 


On _ 15-8-’50.-No motion, condition same, temperature persist- 
ing and the patient restless with low muttering delirium. 


Thinking it to be the first week of the disease I continued 
diaphoretic mixture and gave one ounce of Castor oil to be given 
immediately with milk(warm),a night dose of Castor oil was again 
repeated, diet as usual with fruit juices. 


On 16-8-’560.—No motions. Temp. 103°F. persisting. Epigastric 
pain dull, nausea and vomiting with excessive salivation enhanced. 


Strong dose of carminative mixture with half ounce Mag Sulph 
- t.d.s. was prescribed with usual Turpentine Stupes and liquid diet. 


On the same evening I was called to see the patient when the 
family was much upset due to intense and continuous retching and 
nausea of the patient which could only bring mixed bile in every effort. 
The patient was gasping and cold drops of perspiration were seen 
on the face. The temperature was the same and on examination of 
the throat I noticed one cord-like thing just below the uvula slighitly 
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moving. I focussed the torch well in the throat and after getting 
confirmed that it was not the enlarged uvula caught hold of it with 
the ordinary dissecting forceps and to my wonder and amazement 
after a slight pull I found that it was the head of a “round worm”, 
and then confidently I pulled it all stealthily. It was fairly big. 
The worries of the patient and the family came to an end, settling 
the diagnosis from enteric to ascariasis. The roundworm was 
obstructing the passage giving a foreign body reflex irritation 
resulting in tingling and vomiting. The very night I gave hera 
full dose of Santonin with saturated solution of Mag Sulph next 
morning. A dose of Bromide and Chloral Hydras was given at bed 
time which gave the patient sound sleep. 


On 17-8-’50 patient got much relief. but felt weakness and 
usual vomiting and salivation, temperature dropped to 102°F. and 
2 more roundworms were purged out in the motion. Slight gastric 
pain still continued with anorexia. I continued Santonin and Mag 
Sulph with the diet as usual and Mist. carminative t.d.s. 


On 18-8-’50 temperature dropped to normal but shot up to 
102°F, at night, other conditions more or less the same. 


On 19-8-’50 one roundworm was found in the morning stool, 
and general condition all subsided, temperature touched normal 
throughout the whole day and night. Salivation and nausea 
stopped and the patient began to relish solid diet. 


The Santonin was stopped after 20-8-'50 and simple carmina- 
tive mixture was continued t.d.s. till 24-8-°50 and then the conva- 
lescence was hastened by ordinary diet, restricting excessive intake 
of meat for some time. 


Point of interest.—In this case it is only this: the beginning 
picture of the disease resembled quite that of typhoid fever, 
e.g. high rise of persisting temperature, condition of tongue tips and 
margins, severe headache, and delirious condition, patient restless 
and apathetic. 


[am thankful to my chief, Dr. K. D. Malaviya, m.s., B.s., v.p.a., District 
Medical Officer of Health, for allowing me to report this case for publication. 


Aureomycin in Ophthalmology 


Apart from its value in bacterial and virus ocular diseases, it has 
proved valuable in those conditions which are resistant to the sulphas, 
penicillin and streptomycin. In ocular infections local administration of 
aureomycin has been used with great success in a variety of forms of con- 
junctivitis and keratitis. A solution of 0°05 to 10°0 per cent of aureo- 
mycin borate in normal saline is to be used. One to two drops are placed 
in the infected eye every two hours until clinical response is obtained.— 
(Eye, Ear, Nose, and Throat Monthly, Sep. 1950, p. 506. 





TWO INTERESTING CASES 


8. A. SAJJAD JAFRI, ™.B., B.s., 
Assistant Surgeon, Ijc. N.W.R. Hoepital, 
Pakpalian, Punjab, (Pakistan). 


Cass 1.—A young male of about 26, was suffering from impo- 
tence and no treatment had done him any good. He once suffered 
from herpes facialis. The treatment given for it cured his. impo- 
tence for ever. He was given Pituitary injection | c.c. with Benerva 
100 mgms. daily for 7 days along with Bromide mixture and Lotio 
Calamine as local application in herpes. After the patient had 
received 4 injections of Pituitary with Benerva, his power of erection 
became normal and after 7 injections were given his sexual urge 


became uncontrollable. He married and got 3 children in the course 
of 43 years. 


Casg 2.—A lady of 29 years came for treatment of sterility. 
She was given Vitamin E in form of Viteolin capsules, 1 capsule 
daily. She was also suffering from a severe type of spasmodic 
dysmenorrhcea. She got all her periods without pain after she 
had taken only one phial of the drug. She is still continuing the 
treatment. 


I request my brother practitioners to throw further light on 
the subject and try the above two treatments. It is difficult to 


come to any definite conclusion on the case. Pitutary acts directly 
on the muscles increasing its power of contraction. It is possible 
that it might have also affected the gonadotropic hormones. 


—_—_ 


Treatment of Combined Tuberculosis and Syphilis 


In cases of combined infection of tuberculosis and syphilis the treat- 
ment for tuberculosis must be given priority. Moore in his ‘‘Modern 
Treatment of Syphilis” (written in the pre-penicillip era) states that “ener- 
getic treatment for syphilis may not only precipitate general dissemina- 
tion of the infection in an individual with an acute tuberculosis but may 
also cause activation of an apparently quiescent focus”. Iodides should 
be strictly avoided at all times. Arsenic should not be given or given only 
in small doses. 


The treatment of choice is two to three weeks of an intramuscular 
preparation of bismuth, preferably the salicylate. This can be followed 
by penicillin (crystalline procaine penicillin 6 in oil with 2 per cent alumi- 
nium monosteatate) intramuscularly in a dose of 600,000 units every 
other day for 10 injections. Further treatment would obviously depend 
on the stage of the syphilis.—(South African Med. Jour., 8-4-1950, p. 264). 
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@ good tonise 





a good tonic 


+ 


Familiar 


to every physician are the patients who need a good tonic 


To stimulate appetite, to restore vigour and general tone, Neuro PHos- 
PHATES Eskay and Eskay B, are two of the most useful preparations you 
have. These tonics are prescribed so widely because they work so well 


a palatable and effective tonic NEURO PHOSPHATES LEV 


Each adult dose (2 fluid drams) contains: 

ee rae 5.0% v/v 
Strychnine glycerophosphate, anhydrous 1/64 grain 
Sodium glycerophosphate 2 grains 
Calcium glycerophosphate 2 grains 
Phosphoric acid 1.5 minims 


ES K AY B; the formula of famous ‘Neuro Phosphates’ plus Vitamin B, 


Both tonics available in 4 and 8 fi. oz. bottles. 


Smith Kline & French International Co., Philadelphia, U.S.A. 
(Incorporated in U.S.A, with Limited Liability) 
In India: 232 Hornby Road, Bombay i 
Calcutta—Mercantile Buildings, 10, Lali Bazar. P.O. Box, 2384 


Branches Delhi— Fountain 
Madrac—16, Broadway. G.T. 

















Rest for the ulcer means fest from those factors which promote fts 


activity. Rest leads to quiescence—quiescence to healing. ‘Aludrox® 
Amphoteric Gel will provide the protection that permits rest. As @,, 
colloidal suspension of Aluminium Hydroxide it is capable of neutralis» 
ing at least twenty times its own volume without fisk of acid rebound 
or alkalosis. 

‘Aludrox’ stabilises the stomach content at pH 3.5-4,0, and thus 
interrupts the vicious circle of ulcer—pain-~reflex activity—ulcer. 


“ALUDROX 


BRAND REGD. 


AMPHOTERIC GEL 


Available in 12-02. bottles and sold te 
boxes of 60 10-grain tablets 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors tn tn and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
jombay - Calcutta - Delhi - Madras - Rangoon 


Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN) LTD. Lahore-KarachisCMittagong 
Ceylon: MILLERS LIMITED, Colombo. 
Malaya: ANGLO-THAI CORPORATION LIMITED, Singapore & Branches 
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Calchemico’s 


CHEMOTHERAPY FOR RESPIRATORY DISORDERS 
Drakshina :— 


Remarkable selective tonic for its prophylactic and 
remedial effects for respiratory .catarrhal affections, 
Drakshina acts as a specific in congestive conditions of 
upper and lower respiratory tracts, such as—common 
head colds, coryza, nasal, pharyngeal, laryngeal and 
bronchial catarrhs due to exposure and infections, influ- 

‘ enzal or.otherwise. In Tubercular diathetics, Drakshina 
will be found a supportive treatment to specific treat- 
ment, 


Sapa ay TERK “Re 


Caleina :— 


A double salt of Calcium-sodium lactate combined with 
organic Calcium phosphates and Vitamins A& D to 
correct Calcium Deficiency and associated complaints. 
Vitamins A and D have been added to our original 
Calcina, in order to enhance Calcium utilisation. 








Caleium Lactate Tablets :—5 grs. and 


Calcium Glucenate Tablets :—7} grs. 


for Calcium therapy in uncomplicated cases. 


Nokuff :— 


ciceacatess ei NL PLGA A IIER 


An ideal remedy, superb in its action for respiratory 
diseases due to chills and exposure or bacterial infections 
of the respiratory tract. The pharmacopeial ingredients 
of Nokuff are Terpene Hydrate, Thiocol, Calcium Gluco- 
nate, Ephedrine Hydrochlor, Codeine Phosphate etc. 
(Also available without Ephedrine) 


Detailed literatures on request. 


THE CALCUTTA CHEMICAL CO. LTD., 


Head Office :—35, Panditia Road, CALCUTTA-29. 


























Insulin-Boots 
im the treatment of 


Schizophrenia 


INSULIN is still the method of choice in the treatment of cases of 
acute onset and short history. Insulin Therapy in these selected 
cases leads to higher recovery and lower relapse rates, with a reduc- 
tion in hospitalization time — an important consideration im these 
days of limited accommodation. 20; 40 and 80 units perc.c. Vials 
of Sc.c. and 10 c.c. . 








Further information on request to the Medical Information Department 
Boots Pure Drug Co. (India) Ltd., P.O. Box 680, Bombav 
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THE CRISIS AND THE WAY OUT 


Ts affairs of the Government College of Indigenous Medicine, 

Madras, have taken a serious turn that it is the duty of the 
well-wishers of the students and of the institution to use their good 
offices to bring about a rapproachment between the Government 
and the students in a manner which, while not deviating from the 
fundamental and basic principles for which this institution was 
founded, would, at the same time, satisfy, as far as is practicable, 
some of the reasonable demands of the students. We have been one 
of those who have consistently supported the development of the 
indigenous systems of medicine which have had a glorious past 
and which still commanded the confidence and catered to the needs 
of a good section of the people of this country. But we have ever 
been pressing upon the Government that such a development 
should be carried out on their own Mnes so as to enable them to 
stand the scientific test. Had this advice given by us and by 
many other well-wishers of these systems been heeded to and steps 
taken for their development on their own lines, it would have con- 
siderably helped in the development of these systems. But the 
Government of Madras toyed with the idea of an Indo~—Allopathic 
mixture and later with a so-called plan of synthesis, that it has 
created in the minds of the students a belief that graduation from 
this College would entitle them to become the proud possessors of a 
recognised qualification in both the systems of medicine, indigenous 
and allopathic. ~ It is this that has brought about the present crisis. 


We have before us a booklet issued by the students of the 
Government College of Indigenous Medicine detailing their grie- 
vances, They have gone on a strike to secure the redress of these 
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grievances, The Government, on their side, have also issued a 
Press. Communique, contesting the demands put forward by the 
students and explaining why it is not possible for them to accept 
these demands. The demands of the students are nine in number. 
They are: (1) The postponement of examination in Modern 
Medicine, Surgery and Midwifery from the fourth year to the 
end of the fifth year; (2) the inclusion of Special Pathology in 
Modern Pathology and the postponement of the examination in the 
same from the third to the fourth year; (3) the holding of an 
examination in Organic Chemistry at the end of the first year ; (4) the 
establishment of separate classes for the college students in subjects 
of Modern Medicine; (5) the registration of the graduates of this 
College under the Medical: Registration Act of 1914 and their place- 
ment on a par with the graduates of other medical institutions with 
respect to status, privileges, appointments, scales of pay, etc. ; 
(6) the grant of a graduate diploma in conformity with the curri- 
culum, syllabus and the knowledge of the modern system of medicine, 
viz., G.I. M.S. (Graduate of Integrated Medicine and Surgery) ; 
(7) the provision for house-surgeoncy in the indigenous and modern 
Medical Hospitals; (8) the provision of facilities for admission into 
various post-graduate courses instituted by the Government; and 
49) the changing of the name of the Institution into Government 
College of Integrated System of Medicine. 

The first four-of these demands relate to changes in the curri- 
cula which, as the Government say in their Press Communique, 
“amounted practically to giving greater emphasis.to training in 
Modern Medicine and also asked for a separate diplorha being 
awarded to them in Modern Medicine and for their being given 
instruction in Modern Medicine in classes separate from the 
students of the Licentiate Course in Indian Medicine.” The main 
object of starting this institution was to give an impetus to the indi- 
genous systems of medicine, and if this basic object is given up and 
greater emphasis laid on fhe teaching of modern medicine, the 
purpose for which this institution was established would be defeat- 
ed. The object of the Government in introducing courses in 
modern medicine, much against thé viewsof the true well-wishers of 
the indigenous systems of medicine, was to give a mere grounding in 
modern medicine so as to aid them, with the full knowledge they 
possess of the indigenous systems and the superficial knowledge 
they have acquired of the allopathic system, to diagnose and treat 
cases under their care. Besides, the fixing of the curricula is purely 
an administrative matter which can be decided only by Govern- 
ment in consultation with experts and they cannot abdicate this 
function to satisfy the demands of the students. If in this par- 
ticular matter they yield, there is no knowing where it will 
lead to and the Government cannot, consistent with this action 
of theirs, reject such demands if they emanate from the students in 
other professional or arts colleges. e have been one of those who 
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have consistently fought against the caste system in the profession 
tooth ani nail, and it was only aftera hard struggle that the 
Government agreed to give in. We were therefore surprised that 
the Inter-Provincial Health Ministers’ Conference held at New Delhi 
last year should have re-introduced the caste system among the 
practitioners of the indigenous systems of medicine. The students 
not only want it, but also seem toseek pleasure in making it patent. 
They are thereby neither serving themselves nor the cause of the 
indigenous systems of medicine. We would therefore appeal to the 
students to abide by public opinion and give up these unreasonable 
demands which are unjustifiable from every point of view. 


The other demands may be clubbed together for examination. 
So far as registration of the graduates of this College under the 
Medical Registration Act of 1914 is concerned, there is, even accord- 
ing to the opinion of the Honorary Director, legal difficulty. He 
says that the Government have promised to get legal opinion on his 
scheme suggesting an amendment to the Madras Provincial Regis- 
tration Act. The Act lays down: “Subject to the provisions of 
Sec. 14, every person who (a) is for the time being registered under 
the British Medical Act, or (6) is possessed of any of the qualifica- 
tions prescribed in the Schedule, shall be entitled to be registered 
on furnishing to the Registrar proof of such registration or quali- 
fication, whether or not such person practises or intends to practise 
the Allopathic or any other system of medicine; provided that the 
Governor-in-Council may, after consulting the Council, permit the 
registration of any person who shall furnish to the Registrar proof 
that he is possessed of a Medical Degree, Diploma, or Certificate of 
' any University, Medical College or School approved by the Council, 
other than those described in the Schedule.” The Government of 
Madras, in their Press Communique, state that, ‘considering the 
objective of the G.C.I.M. course and thé fact that it provides only a 
grounding in Modern Medicine, the Indian Medical Council and the 
Central Government will not agrée to the grounding being treated 
as a registrable qualification. Nor can the Madras Government 
recommend the grounding as a sufficient qualification for regis- 
tration.” There is already the demand of the licentiates which 
has so-for not been accepted. The Central Health Minister has 
already made it plain that the minimum qualification should be the 
M.B., B.S. In the circumstances, the demand for registration appears 
to us to be a far-fetched one, made without a clear understanding 
of the basic requirements. The demand for the grant of a graduate 
diploma on the basis of the number of hours allotted in the 
College for imparting instruction in Modern Medicine is equally 
untenable. The very comparative statement furnished by the 
students shows that they are receiving less instruction in Modern 
Medicine than the students of the M.B., B.S. course. The latter’s 
present course is 5*/, years, but the course in the Government College 
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of Indian Medicine is only 5 years for the study of both systems. To 
say that this is sufficient to justify the grant of a graduate diploma 
in Modern Medicine is unreasonable in the extreme. They can 
be treated on a par with L. M. Ps. and like the L. M. Ps. can 
take a further course of 2 years and qualify themselves for the 
M.B., B.S. Degree either in Calcutta or in Madras. In regard to 
the demand for facilities for admission to various post-graduate 
courses, the students themselves should admit that the best among 
those who have come out successful in the M.B., B.S. examination 
and who have a real aptitude and capacity for research work have 
to be selected for post-graduate training: They cannot claim that, 
within the period allotted for training in Modern Medicine, they have 
acquired such a thorough knowledge of Modern Medicine as to equip 
them for the post-graduate course. The last demand also falls to 
the ground because, as the Government say, separate instruction in 
the two systems cannot by any stretch of imagination be called 
an integration of the two systems. 


In fine, we would make an earnest appeal to the students not 
to forget the basic fact that the institution was started mainly for 
the purpose of developing the indigenous systems of medicine which, 
though they had had a glorious record in the past, had remained 
static for long. If, in addition to instruction in those systems, instruc- 
tion is imparted in Modern Medicine also, it is because the authorities 
thought that at least a grounding in that system is necessary to 
enable them to utilise the knowledge they have acquired in the 
indigenous systems to the advantage of the people. If the students 
insist that, with the grounding in Modern Medicine they have, they 
should be considered as experts in Modern Medicine also and should be 
granted the privilege of practising Modern Medicine, the very object 
of the establishment of the College of Indian Medicine would be 
defeated. If they attach the greatest importance to a Diploma in 
Modern Medicine, the best course for them would be to join the 
Colleges of Modern Medicine and obtain a thorough knowledge of the 
system. Merely because instruction is imparted in the two systems 
separately, it cannot by any stretch of imagination be called an inte- 
grated system. To the Government also, we make an earnest appeal. 
It is because they attempted a mixture of the two systems the 
students have been led to believe, rightly or wrongly, that they are 
intended to practise Modern Medicine also. While sticking fast to 
the fundamental purpose for which this institution was started, 
they should, at the same time, do everything possible to make them 
feel that they have not been let down bad , by placing them on 
a par with licentiates in regard to privileges, appointments, scales of 
pay etc. The country badly needs the services of qualified medical 
men and women to cater to the needs of ailing humanity. Let the 
Government, therefore, do everything possible to make them feel 
that no inférority attaches to them. Let them not stand on 
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prestige. That way .alone lies the resuscitation of the indigenous 
systems of medicine to which they stand committed. 


Since writing the above, the students have called off the strike 
and rejoined their classes after tendering, according to the Honorary 
Director, an apology for their action. The students, on their part, 
state that they would continue to agitate for the achievement of 
their demands. If both sides bear in mind the main purpose for 
which this institution has been established, it should not be difficult 
for them to come to an amicable understanding. Neither a sense 
of frustration on the oneside, nor a sense of prestige on the other, 
should be allowed to stand in the way of such rapproachment. 


PROBLEMS FACING THE PROFESSION 


HE Seventeenth Andhra Provincial Medical Conference held at 
Rajamundry in the first week of March was, from all accounts, 

a great success from every point of view. The attendance was 
large, the subjects thrashed out were all important, and the discus- 
sions were interesting and instructive. It is but natural that the 
food problem which is assuming serious dimensions every day and 


on the satisfactory solution of which depends the health, well-being 
and prosperity of the nation, should have received considerable atten- 
tion at the hands of both the Chairman of the Reception Committee, 
Dr. R. JayaRaAMaswami Natwo, and the President, Dr. G. V. 
Hanumantua Rao. Not only is the quantity allowed in the statu- 
torily rationed areas quite inadequate but the quality is also of such 
a low standard, that the health of the nation is likely to be seriously 
endangered, affecting considerably the progress of the nation in its 
onward march. It is the fundamental principle of sound budgeting 
that the Finance Minister should first find out the total likely 
expenditure and then look out for ways and means to meet the 
requirement. Thesame principle applies with equal, if not greater, 
force in regard to food also. The Government must first of all 
estimate the minimum requirements and then set about the task 
of augmenting their resources by imports from other parts of the 
country, wherever surplus is available, or from abroad. It is 
because the position has been reversed, i.e. the quantity available 
locally and from other places is taken into account and the avail- 
able quantity is attempted to be divided amongst the people that 
all the troubles and uncertainties have arisen. And, as rightly 
pointed out by the Chairman of the Reception Committee, the 
role of the sole arbiter of the dietary problems of the nation 
assumed by the Civil Supplies Department has, unfortunately, led to 
the worsening of the position considerably. It is, as he pointed out, 
the Public Health Department that should determine the quantity 
and the quality of the food that should be offered for public 
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consumption. Itis therefore the bounden duty of the Government 
to consult and take the considered opinion of Public Health 
and Nutrition experts and not decide this question of national 
importance at a purely ministerial level. 


The problem of rural medical relief was assigned the next 
place of honour by the President in his address. The scheme of 
subsidised rural medical relief inaugurated by the late the Rasai of 
PanaGau and on which high hopes were then entertained by the 
Government, failed of its purpose owing to the miserly attitude 
adopted by the Government. We read in the Press daily of reports of 
the closure of stch institutions everywhere. The Government explain 
that it is due to the lack of personnel and the unwillingness of even 
those available to serve in rural areas. How can the small subsidy 
which failed to attract medical men even in pre-war days, be attrac- 
tive in these days when the cost of living has risen enormously and 
adequate provision is not made to equip these institutions to suit 
modern requirements? The President therefore suggests that the 
subsidy should be increased considerably, that these institutions 
should be fully equipped and that primary health centres should 
be started in other areas, if at least the outer fringe of the problem 
is to be touched. The profession also can, for its part, help in 
the rae of thé problem, if necessary and adequate help is given 
to them. 


The President very rightly deplored the fact that while there 
were more than 2,000 qualified medical men and women in the 
Andhra Desa, only 600 or 30% should have thought it fit so far to 
join the Indian Medical Association. Times have changed and are 
changing fast ; the problems in which the medical profession is very 
much interested and which are awaiting solution, are many and 
manifold. It is only the combined and united voice of the profession 
that can compel the Government to look at things in their proper 
perspective and arrive at correct decisions. It is from this point of 
view that we have consistently and persistently pleaded for the 
amalgamation of the A.I.M.L.A. and the I.M.A. While there may 
be still some licentiates clinging firmly to the separatist creed, we 
are glad that many among them have begun to realise the utter folly 
of continuing a separate existence and are steadily veering round 
to our point of view. The President of the Conference is himself a 
licentiate and he is strongly of opinion that the A.I.M.L.A. has 
outlived its usefulness long since, that it has neither the encouraging 
support of the Government nor of the profession at large. And we 
believe it is only a question of time for the much-needed amalga- 
mation to come about. The question of the accumulated funds of 
the A.I.M.L.A. need not stand in the way. Its funds, as the President 
has pointed out, may profitably be set apart as Welfare Fund and 
utilised for the education of the deserving children of the licentiates 
who have helped to swell it or for such other noble causes. While thus 
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the amalgamation of the two Associations is only a question of 
time, there is no justification whatsoever for medical graduates to 
keep away from the Association. It is not the question whether 
membership of the I.M.A. brings anything in return that should 
weigh with them, but it is the national interest that should be given 
the foremost place. And national interest demands that all qualified 
medical practitioners should, by joining the [.M.A., strengthen it 
and make it the mouth-piece of the profession, whose voice should 
be respected by the Government and acted upon by them. We trust 
that the President’s appeal will meet with a ready response from 
the members of the profession in the Andhra Desa and that when the 
Conference meets next the President would be in a position to 
report a record increase in the strength of the Association in that area. 


The country needs the willing and devoted services of every 
one of its citizens not only in the matter of reconstruction but also 
in its onward march towards perfection, on a par with other advanced 
countries in the world. The medical profession has a great and noble 
part to play. Let it rise to the occasion and show the way to 
the rest of the country and thereby earn the lasting gratitude of 
the people of this great continent. 


Acute Acetyl-Salicylic Acid Intoxication 


Lipman and his co-workers report 5 cases of acety|-salicylic acid poison- 
ing in 3 infants (5 to 6 monthsold) and in 2 adults aged 54 and 21 
respectively. One of the infants who had swallowed 40 grains in 14 
hours died and one of the adults died after taking nearly 100 grains (20 
tablets of 5 grains each) in 3 hours. Most of the symptoms and signs of 
acetyl-salicylic acid poisoning are the result of damage to the brain, kid- 
neys, liver and concomitant change in the electrolyte balance. 


Treatment in the early stages consists of the cessation of the use of 
the drug and gastric lavage with tap water. It is easential to give 5 or 
10% glucose intravenously in sufficient amounts to maintain fluid balance 
and provide carbohydrate. In the later stages of acidosis and ketosis 
alkalinizing solutions of sixth-molar sodium lactate or 5% sodium bicarbo- 
nate in sufficient amounts to counteract and correct the deficit of base 
should be administered. Vitamin K and ascorbic acid should be given in 
all cases. Oxygen is extremely useful and blood and plasma trans- 
fusions also may be essential. 


Safe dosage for children :—For adequate antipyresis or analgesia 0°09 
gm. (1} grains) of acetyl-salicylic acid per kilogram (2 1/5 Ibs) of body 
weight need not be exceeded as the daily (maximum) dose for infants and 
young children.—(4m. J. Dis. Ohildren, Chicago, 78, 477-484, 1949). 
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OPHTHALMOLOGY AND DERMATOLOGY 


Alopecia areata and its treat- 
ment.—(Med. Press, 25-5-’50, pp. 
497-500). 

Bigham, in a modern survey of 
alopecia areata and its treatment, 
states that the treatment should be 
designed to cause an increased blood 
supply to the denuded area and thereby 
give the damaged hair papille the best 
possible circulatory supply of blood. 
He uses the local rubefacients only on 
patients whose lives would be dis- 
rupted by frequent hospital attendance. 
Local applications are most suitable for 
use in children if the parent is sensible 
and understands the essentially slow 
nature of the response. In some cases 
he used with success :— 

1. Lotio catharides B.P. 

2. EB Glacial acetic acid 2°0, Phe- 
nol 2°0, Methyl alcohot 80 and water 
q.s.ad 30°0. These are applied with 
brisk friction, and according to the 
reaction obtained the frequency is 
determined. Daily applications are as 
@ rule necessary. 

Local ultra-violet radiation applied 
twice a week will cause first or second 
degree erythema reaction in the bald 
patches. The high-frequency current 
apparatus is of use in certain cases. 
Superficial X-ray, therapy is not advis- 
able. 

Thorium X has been applied to areas 
of alopecia areata which have resisted 
all other measures of treatment. In 
several of these stubborn cases hair has 
grown. This preparation, however, 
needs further trial and investigation. 


Aureomycin therapy of multiple 
verrucee.—(New York State Jour. 
Med., 50, 705, 15-3-1950). 

Since aureomycin has been found 
effective in other virus -diseases, it 
appeared indicated in the treatment of 
multiple verruce. Accordingly when 
a man, aged 40, presented himself 
before Dr. Joseph Dollin with a history 


of ‘warts in his nose for the past one 
year” aureomycin was tried. One year 
previously the first wart had appeared 
above the upper lip, and it was remo- 
ved by radium therapy ; within the next 
4 months, 4 more warts had appeared 
at the mucocutaneous junction of both 
nostrils. There were surgically remo- 
ved by an E.N.T. surgeon. New growths 
appeared again during the succeeding 
six months until by the time he came 
to Dr. Dollin, there were 12, all situated 
at the mucocutaneous junction of both 
nostrils. 


4 grammes of aureomycin were pres- 
cribed and administered within a period 
of 36 hours. When the patient ap- 
peared again before Dr. Dollin 7 days 
later all the warts had completely 
disappeared. 


Aureomycin in the treatment of 
intestinal amcebiasis.—(Science, 109, 
590, 1949). 

McVay, Laird and Sprunt treated a 
a number of cases of intestinal amebia- 
sis with uniformly successful results. 
Dosage used was approximately 2°25 gm. 
perday. Total dose averaged 21 gm. 
Systemic blood levels averaged & micro- 
grams per 100 c.c. The authors suggest 
that aureomycin may be useful for 
extra intestinal amebic infections also. 


Differential dia 
ment of fungus affection of nails.— 
(Czeskoslovenska Dermatology, 24, 217- 
226, 1950, Abst. W. Med.) 


Dr. J. Obrtel, a leading dermatologist 
of Czechoslovakia, furnishes valuable 
information on the differential diagnosis 
and treatment of mycotic infections of 
the nails, which constitute about 20% 
of cases of diseases of the nails. 

Fungi proper, and yeast like (oidium) 
organism cause these infections. The 
clinical aspects of infections due to fungi 
and oidia (yeast) differ. 


osis and treat- 
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Fungus infections start at the top- 
edge of the nail and slowly spread to 
the base. The skin surrounding the 
nail is free from infection. The affected 
nail gets dry, loses lustre, becomes brittle, 
and peels off in flakes. It affects one 
or more nails. 

Oidio-onychosis begins at the base and 
spreads towards the top of the nail ; 
surrounding skin shows subacute 
inflammation, which is often the pri- 
mary seat of infection. Nail and skin 
around are painful on pressure and a 
small drop of pus appears under the 
cuticle. Nail later becomes discoloured 
and brittle and separates from the 
matrix, finally thins out and disappears. 
Histologically yeast is found in the pus 
and culture confirms diagnosis. 

TREATMENT.— Unsatisfactory in Ony- 
chomycosis, when only iodine is used 
or the nail surface alone is removed. 
Dr. Obrtel removes the affected portion 
of the nail with a burr attached to a 
dentist’s drill, and then removes the 
newly growing nail daily for 2 weeks 
or longer. When nail thins down to the 
thickness of paper, twice-weekly treat- 
ment isenough. The operator should 
have mask protection. In addition to 
mechanical removal as stated above, 
iodine dissolved in xylol is applied 
locally. Strong whitfield ointment 
(Benzoic and Salicylic acid) twice daily 
appears to give better results. Thera- 
peutic doses of X-rays may be given in 
addition. 

O i di 0-onychosis :—Sodium perborate 
paste is applied at night and the nail is 
bathed in a warm solution of concen- 
trated solution of sodiumperborate. 

An alternative method is by daily 
application of a ten per cent solution of 
Salicylic acid in methyl! alcohol or paint- 
ing with 10% chrysarobin in chloro- 
form. Al or 2% solution mercury 
bichloride in alcoho] may also be applied. 


Rational use of antibiotics in 
yi mE yf and venereology.— 
(Lockwood, J. H., Med. Dig., 18, 9, 
Sep. 1950, 548- 551). 

Lockwood deprecates the growing 
tendency to use the antibiotics as 
panaceas, for treating all maladies, 
diagnosed or undiagnosed, consequen- 
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tial or not. It would be wise to hold 
on to many of our older and proved 
remedies rather than summarily discard 
them for the new antibiotics. The more 
the antibiotics are used the more fre- 
quent are toxic and allergic reactions 
to them noted. 


The antibiotics have, no doubt, re- 
volutionized the treatment of venereal 
diseases, and in the field of dermatology 
too, outstanding success has been noted 
in the therapy of certain dermatoses. 
Penicillin is now considered the drug of 
choice in the treatment of syphilis. 
Many treatment schedules have been 
advised. An adequate one would be 
to use from 4°8 to 6 million units over 
a period of 7 to 14 days. There is no 
doubt about its superiority in neuro- 
syphilis in 6—10 million unit courses. 
It is also the drug of choice in yaws, 
and smaller doses suffice. 


In pyodermas with secondary lym- 
phatic involvement, penicillin is help- 
ful only when given parenterally. 
Local treatment of pyodermas with 
penicillin (or for that matter any 
dermatosis) is not advisable at all. 

Bacitracin is too toxic still to be 
used parenterally. In dosages of 500 
to 1000 units per gram of ointment, it 
is found effective by some clinicians in 
impetigo and furunculosis. 

Streptomycin is the most promising 
of the antibiotics in the treatment of 
some of the tuberculoderms. Such 
drawbacksas its toxic effects on the 
seventh nerve and the vestibular appa- 
ratus and the development of strepto- 
mycin resistant strains do often occur. 
In doses of 1 gram per day for two 
months it has been found effective in 
lupus vulgaris. It is used satisfactorily 
in draining cutaneous tuberculous sinu- 
ses. It is most effective in the treat- 
ment of granuloma inguinale. The 
effective dose is 20 grams administered 
over a period of 5 days. 

Aureomycin is very effective in treat- 
ing granuloma inguinale and a cure 
is obtained with a total dose of 20-25 
grams in 500 mg. doses every 6 hours 
over a period of 10-12) days. It appears 
to be effective in chancroid and in 
furospirochaetosis. The side effects 
following this drug are fewer than the 
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others. Chloromycetin is very effec- 
tive against rickettsial infections, 
brucellosis and typhoid. 


New trends in the treatment of 
glaucoma.—( Med. and Surg. 
our., New Orleans, July, 102, pp. 36-40). 


Irrespective of other treatment, all 
glaucomatous patients should be made 
to understand that they must think 
calmly, act calmly and remain always 
calm to retain their sight. The patient 
with glaucoma must learn to practise 
order and moderation in his daily physi- 
cal and mental living habits. 

A new drug having great possibility 
is Furmethide,a 10% solution of 
furfuryimethylammonium iodide. It 
resembles pilocarpine but is more power- 
ful. In higher intra-ocular ae 
ie. 35 . of mercury or more, it 
is instilled at 15 minutes intervals 
for 2 hours, after which it is instilled 
3to5timesaday. In lower tensions 
furmethide is instilled 3 to 5 times 
daily with or without auxiliary drugs. 
During more than 6 months’ Dr. Bahn, 
Ophthalmic Surgeon of New Orleans, has 
pate prx age in = patients, all poor 
surgical risks, whose glaucomas were not 
controlled by other miotics. It has been 
successful in range tension oa 
retardi of the disease in most 
sean Decaeelds ta Geet cones Sor 
patients in whom other miotics are 
partially successful and as an emergency 
aid in acute glaucomas. It is not irri- 
tating and it may be used with other 
miotics. _ ‘ 

Another promising new drug D.F.P. 
(Di-isopropy! flurophosphate) is five 
times stronger than a 0°02 per cent solu- 
tion ofeserine. It is however unstable 
in aqueous solution and so it is manu- 
factured as a 0°1% solution in pea-nut 
oil. It does not eee — but 
should be used infrequently from twice 
daily to twice weekly. Blurred vision 
from spastic accommodation and tran- 
sient myopia as well as occasional head- 
aches may follow its use. In the 20 
cases in which Bahn used this drug, 


but its tension-reducing qualities in 4 
cases materially diminished during the 
first 3 months, 
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There have been few basic advances 
in glaucoma surgery during the past 10 
years. More than 60 per cent of all 
operations for glaucoma are unsuccessful 
in reducing tension to normal and main- 
taining central and peripheral vision for 
over 2 years. Operations do not cure 
glaucoma. They may reduce tension 
to normal but they do not correct the 
abnormal qualities of the intra-ocular 
fluid. : 

Among promising techniques are :— 
Anterior chamber air injections and 
goniotomy. The former is used routine- 
ly at the end of all glaucoma operations 
to facilitate filtration. The latter is of 
great value in specific types of infantile 
glaucoma. 

Treatment of deafness and tinnitus 
with parenteral vitamin A in mas- 
sive doses.—(Hye, Har, Nose, and 
Throat Monthly, 29, 75). 

Anderson et al treated 53 cases of 
hearing impairments and tinnitus with 
parenteral vitamin A in massive doses, 
after subjecting them to a complete 
examination, which included X-ray of 
the sinuses, audiometric and tuning 
fork tests. 

50,000 units of vitamin A were admi- 
nistered intramuscuiarly in the gluteal 
or deltoid region twice a week for six 
weeks ; at the end of this, they were 
re-examined completely and the audio- 
gram rechecked. 

Of the 30 persons with hearing ‘im- 
pairments 15 reported subjective 
improvement demonstrable by audio- 
metric study at the end of 6 weeks. 
Treatment was continued in those cases 
for a further 20 to 22 weeks or until no 
farther improvement was noticed. 

Seventeen of the 23 patients having 
tinnitus reported improvement vary- 
ing from minimal to complete remission 
during the six week period. 


Antro-choanal pol .—(Dingley, 
A.R., J. Laryng. mt 1949). f 

Antro-choanal polypus is a separate 
clinical entity differing widely in beha- 
viour, organ and pathology from the 
more common nasal polypus. The pre- 
sence of such a polypus may not be 
visible without posterior rhinoscopy. It 
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can cause severe breathing difficulties 
and obstruction. The polypus is usually 
single and has its origin in the maxillary 
antrum, where it is attached by a stalk 
on the posterior wall behind the acces- 
sory ostium or on the outer antral wall. 
The polypus may be firm and solid, or 
partake of the nature and structure of a 
eyst. A mild catarrhal state is often 
present. Suppuration is rare. There is 
unilateral obstruction in the nose gradu- 
ally becoming more complete. A fairly 
large polypus may obstruct both nasal 
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passages. Simple removal by snare 
through the nose without opening the 
antrum, may be followed by recurrence. 
The Caldwell-Luc operation is to be pre- 
ferred. The point of attachment is deta- 
ched in this operation and other antral 
diseases if any can bedealt with. Total 
denudation of the nasal mucosa is not 
necessary. An antro-nasa] opening may 
be made when necessary for subsequent 
drainage. If the accessory ostium is 
large, as it often is, this will not be 


PEDIATRICS 


Sulphonamide dosage in early 
infancy.—(Jour. Paediatrics, May, 1950). 

It has been shown that there is im- 
maturity of renal function in the new- 
born infant. Sulphonamides depend 
predominantly on renal function for 
elimination. In order to re-assess and 
fix the dosage schedules of sulpha drugs 
in the light of thisnew knowledge, 
Richmond et al have presented data on 
blood sulphonamide levels following the 
administration (orally and subcutane- 
ously) of sulpha drugs in 57 infants, of 
ages ranging from 4 days to 8 months. 
The following facts were revealed in the 
study : 

(1) Infants under 2 months main- 
tained satisfactory blood sulpha levels 
with single 24 hourly doses of 0°032 gm. 
per pound of body weight, of a 5% 
mixture of equal parts of sulphadiazine 
and sulphamerezane in distilled water 
given subcutaneously. 

(2) That age is a factor in the 
maintenance of the level was proved 
by contrasting this group with infants 
over 2 months of age, none of whom had 
levels as high as 5 mg. per 100 cc. 24 
hours following the administration of 
the same dosage. 

(3) A dose of 0°048 gm. per pound 
of body weight every 24 hours subcuta- 
neously gave higher blood levels in 
infants under 2 months of age. 

(4) Infants receiving oral doses of 
0°13 gm. Sulphadiazine per pound of 
body weight as initial dose followed by 
0°1 gm. per pound of body weight every 
24 hours generally had lower blood 

41 


levels than those receiving subcutane- 
ous medication. 

(5) No evidence of gross or micros- 
copic hematuria occurred. 


(6) Foecal loss of the drug tends 
to be greater in infants than in older 
individuals. 


Poisoning due to excess vitamin 
A: Its relation to infantile cortical 
hyperostosis.— ( Caffey, J., Proc. 
Amer. Paediatric Soc.) 


Dr. John Caffey of New York pre- 
sented the clinical, X-ray and chemical 
findings in 4 infants who had poisoning 
due to ingestion of large amounts of 
percomorph liver oil. The long incu- 
bation period of about six months is 
emphasised as well as the rapid subsi- 
dence of the clinical manifestations 
after the withdrawal of the percomorph 
liver oil. 


The similarities and differences be- 
tween poisoning due to vitamin A and 
infantile cortical hyperostosis are as 
under:—The absence of mandibular 
and scapular involvement, the later on- 
set, the dramatic relief of symptoms 
after a few days’ withdrawal of all 
types of vitamin A preparation and the 
history of chronic ingestion of vitamin 
A are the chief features of vitamin A 
poisoning which differentiate it from 
the true infantile cortical hyperostosis. 
The simflarity of the soft tissue swell- 
ings and X-ray findings in the skeleton 
in the two conditions is to be remem- 
bered. 
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Dr. Caffey raises the question 
whether a preparation of vitamin A, 
potentially as dangerous as percomorph 
liver oiland other vitamin A concen- 
trates should be marketed without 
more precautions than are used at 
present : 


Note :—Percomorph oil is obtained from 
the fresh livers of the percomorph 
fishes and not more than 50% of 
other fish liver oils. It has a potency 
of not less than 60,000 U.S. P. units 
of vitamin A and not less than 8,500 
U.S. P. units of Vitamin D per 
gramme. It is marketed under the 
trade mark of ‘‘Oleum Percomor- 
phum”. (a fish of the order of 
Acanthopteri—which includes the 
perch, mackerel, scomber, etc). In 
view of the above findings of Dr. 
John Caffey regarding percomorph 
liver oil, it would perhaps be wise to 
hote any such effects following the 
use of shark liver oil by children 
in large amounts. 
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Sustained summer heat and fever 
in infants.—(Jour. Paediatrics, 35, 24- 
42, July 1949). 

During a five day heat wave in August 
1948, in New York, Dr. H. M. Cardullo 
carried out an investigation on the tem- 
perature conditions on 88 infants under 
2 years of age who were inpatients in the 
Bellevue Hospital. In some cases the 
temperature of normal infants rose to 
103° F., and of new born infants up to 
105°4°F. without other abnormal! signs. 
Fever was more readily provoked in 
infants with infectious diarrhcea or cere- 
bral defects than in healthy children. 
The liability of infants with cerebral 
defects to develop uncontrollable hyper- 
pyrexia was striking :—Out of 24 such 
infants (mostly suffering from congenital 
forms of cerebral disease) 6 died, for 
it was found that, once established, 
hyperpyrexia was irreversible. There 
were no deaths apart from this group. 
The addition of 1 gramme (15 grains) 
of Sodium Chloride to the diet seemed 
to benefit those infants with diarrhea 
and pyrexia but did not affect the 
pyrexia of the other infants. 


SURGERY 


Intravenous procaine in burns and 
traumatic injuries.—(U.S.A. Armed 
Force Med. Jour., Jan 1950). 

Procaine is believed to act periphe- 
rally, crossing the permeable, capillary 
membrane and bathing the terminal 
axone endings, its use in the treatment 
of traumatic injuries, burns, and other 
conditions in which the pain stimulus is 
superficial seems almost specific. In the 
early part of the Second World War, 
Gordon found procaine could be used 
intravenously with excellent results in 
the care and treatment of burns and that 
solutions of 0°! and 0:2 per cent procaine 
started as an infusion immediately 
before the change of surgical dressings 
and debridement provided adequate 
analgesia for these procedures even 
though no morphine or other agent was 
used. This analgesia lasted for several 
hours so that the patients were able to 
rest comfortably. The use of procaine 
intravenously is not associated with 
the respiratory depression so frequently 


seen in deep sedation with morphine. 
Its possibilities as a valuable agent in the 
management of burned patients who have 
inhaled an irritating smoke or gas can 
therefore be readily appreciated. Captain 
R. J. Zeluff has recorded his experience 
with the use of procaine intravenously 
in a large number of cases of burns and 
other traumatic injuries which required 
daily surgical dressings. 


New operations for the relief of 
mitral stenosis.—(Leading articles, 
The Med. Jour., Australia, 6-8-1949, 
Lancet, 29-10.’49). 

Two new surgical operations for the 
relief of mitral stenosis have been 
devised with such brilliance and carried 
out with such significant success that 
the background, possibilities and limi- 
tations of the operations have all been 
discussed in a leading article in the 
Medical Journal of Australia issued on 
6th August 1949, Mitral valvular stenosis 
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is such a common affection of the heart 
damaged by rheumatism. 

The first of the new surgical proce- 
dures has been described by Dr. 
C. P. Bailey, Associate Professor of 
Thoracic Surgery in the Hahnemann 
Medical College, Philadelphia. He calls 
the operation ‘‘Commisurotomy” (Dis. 
of Chest, April, 1949). It consists in 
enlarging the orifice of the mitral 
valve by cutting its commissures with 
an instrument attached to the sur- 
geon’s index finger, introduced through 
an opening in the auricle of the left 
atrium. It is nearly 50 years since Sir 
Lauder Brunton first suggested that 
mitral stenosis might be surgically 
cured and it is nearly 25 years since 
Dr. Souttar in London performed the 
first successful operation which consist- 
ed of a digital dilatation of the mitral 
orifice by way of the auricle of the left 
atrium. 


Bailey’s own operation is based on 
the idea that by cutting the commis- 
sures of the stenotic mitral valve weil 
out into the tissues of the mitral ring 
he might possibly allow the two halves 
to be separated by the current of blood 
during diastole, yet to come together 
and prevent regurgitation of blood 
during systole. This idea occurred to 
him from hisobservation that in the 
stenosed mitral valve the thick fibrotic 
plaque is surrounded by a margin of 
fairly normal valvular tissue. Before 
operating on human subjects, Bailey 
performed the operation on the mitral 
valves of sixty dogs—a method of pre- 
paration and precaution usually prac- 
tised by American Surgeons. Up to the 
time of this report, Bailey had per- 
formed his operation of ‘commissuro- 
tomy’ on eight patients. In these cases 
the operation was successful, one died 
about 3 months after the operation and 
the other four died as a result of the 
intervention. Digitalis and Quinidine 
were administered before the operation 
and an intravenous procaine was given 
during the operation to prevent arrhy- 
thmia. Antibiotics were given to pre- 
vent infection of the wound and of the 
eut- valve surfaces. Anticoagulant 
therapy was considered dangerous 
and unnecessary. In 1932, Dr. Evarts 
Graham of St. Louis, had devised a 
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cardioscope which was introduced into 
the left atrium through .its auricle 
and lowered till it was in contact with 
the mitral valve; the valve could 
then be seen just as one can see one’s 
finger in a glass of milk if one presses 
it against the inside of the glass. This 
cardioscope carried a cutting instru- 
ment with which the valve could be 
cut. Graham’s valvulotomy did not offer 
sufficient relief of the stenosis but indi- 
cated that valvulectomy should be tried. 
This proved also a failure. But the 
experimental work of Graham, Cutler, 
Levine and Beck showed that the 
auricle of the left atrium (while appear- 
ed to have little physiological function) 
could stand considerable manipulation 
without harm to the heart. 

Dr. Gordon Murray of Toronto, 
Canada, described another operation for 
the relief of mitral stenosis which he 
has successfully performed. This is to 
remove the lateral cusp of the stenosed 
mitral valve with a punch under endo- 
scopic vision and immediately to replace 
it with an artificial valve. This i smade 
from a section of the cephalic vein, 
turned inside out, so that its intima 
lies in the blood stream; it is stiffened 
and reinforced by a piece of the tendon 
of the palmaris longus muscle and it is 
inserted from before aft through the 
heart on the ventricular side of the site 
of the original valve, so that on systole 
it is jammed into the opening left by 
the resection of the valve while in 
diastole it floats out of the opening so 
that it does not obstruct the filling of 
the ventricle. He had operated success- 
fully on 2 human subjects up to the 
time of reporting. 


In a leading article, the Lancet 
(London) of 29-10-’49 pays a great tri- 
bute to the skill and assiduity of Bailey, 
Harken and Murray who have done 
pioneer work in mitral valve surgery ; 
after discussing the details and limita- 
tions of the operative procedures outlined 
by these pioneers and their enthusiastic 
co-workers, the Lancet has some very 
important remarks to offer relating to 
the dangers in the surgical treatment 
of mitral stenosis. 

Among the causes of failures of some 
of the ten cases operated by Bailey, 
were (1) cerebral embolism on the 6th 
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day after operation; (2) an error in tech- 
nique by cutting across the valve leaflet ; 
(3) post-operative obliteration by fibrin 
deposits of a small calcified mitral orifice 
which did not admit of adequate cutting; 
(4) post-operative intrapleural hemor- 
rhage attributed to the unnecessary use 
of heparin and incorreét fluid adminis- 
tration ; (5) severe hemorrbage due to 
friability of the auricular wall. To these 
five may be added Harken’s two viz., 
tachycardia and dislocation of the heart 
from its natural position. Thus the 
risk of mitral valve operation is still 
great even in the hands of expert car- 
diac surgeons familiar with precaution- 
ary measures. These include permanent 
electrocardiographic control and the 
administration of procaine drips to 
combat tachycardia and myocardial 
irritability. 

The article concludes with the follow- 
ing statements :—‘Certainly direct mi- 
tral valve surgery is still a formidable 
undertaking fraught with great techni- 
cal difficulties and dangers and the 
cardiac surgeon will-always have to 
remember that even after the most 
brilliant technical achievement on the 
mitral ostium, the ultimate result rests 
with the myocardium of the left ventricle 
which has become accustomed to receive 
and eject a reduced amount of blood.” 


Tuberculous peritonitis treated 
with streptomycin.—Wichelhbausen 
and Brown present the results obtained 
with streptomycin in the treatment of 
26 patients with tuberculous peritonitis. 
A favourable response was obtained in 
all except one of the patients, who had 
a co-existing pulmonary tuberculosis and 
died. 

Four of the improved patients had a 
relapse. Two of them responded to a 
second course of streptomycin; one 
failed torespond. One patient was not 
retreated and died following a relapse. 

A majority of the patients had been 
seriously ill and many were chronically 
ill. The uniformity and rapidity of 
response, the subsidence of fever and 
abdominal symptoms, the general 
improvement, the objective improve- 
ment, observed in three follow-up lapa- 
rotomies and the fact that six patients 
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have returned to work are indications of 
the effect of the drug. In most instances 
streptomycin therapy changed the trend 
and shortened the disease process. The 
duration and type of peritoneal involve- 
ment did not influence the response to 
therapy. Tuberculosis of the perito- 
neum responded as well as or better 
than co-existing tuberculous lesions 
elsewhere, but streptomycin did not 
prevent the development of new lesions. 


Daily dosage of streptomycin varied 
between 1 and 3 gm. given intramuscu- 
larly in two to six divided doses. Total 
dosage per patient varied from 42 gm. 
to 254 gm. for a single course. One of 
the four patients treated with two 
courses of streptomycin received a total 
of 349°2 gm. of streptomycin. With 
these doses streptomycin blood levels 
between 1°25 and 40 micrograms were 
obtained. It is of interest that in one 
patient whose blood levels varied bet- 
ween 3°2 and 15°2 micrograms an ascitic 
fluid streptomycin level of 11°7 micro- 
grams was obtained, indicating that 
there is adequate diffusion of strepto- 
mycin into the abdominal cavity. 
Duration of therapy varied between 21 
and 137 days but one of the patients 
who received two courses of streptomy- 
cin had a total of 164 days of treatment. 


Although immediate improvement 
following streptomycin therapy was 
excellent in most cases, continued obser- 
vations will be necessary to determine 
the efficacy of streptomycin in the ulti- 
mate control of the disease. The 
development of new extraperitoneal 
lesions during and after therapy and 
the persistence of histologic evidence of 
tuberculosis in two cases make the 
prognosis extremely guarded. (Wichel- 
hausen, R.H. and Brown, T. McP., 
Washington, D.C.: American Journal 
of Medicine, 8:421-444, April 1950. The 
authors are connected with the Depart- 
ment of Medicine, Veterans Administra- 
tion Hospital, Washington).—Medical 
News Letter, U.S.1S. 


Renal injuries.—Sargent and Mar- 
quardt say that ata meeting at which 
“Traumatic Rupture of the Kidney” 
was discussed many supported the 
general thesis that surgical intervention 
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was commonly indicated in renal in- 
juries. Faced with opinions so contrary 
to those they had held for many years, 
they determined to re-examine their 
own experience critically. 


The combined experience of the two 
authors herewith reviewed consists of 
cases of renal injury cared for by them 
in the Johnston Emergency Hospital 
during the past quarter century, cases 
admitted to their services in the Emer- 
gency Unit of the Milwaukee County 
General Hospital since its ‘opening in 
1934, those cases seen by one of them in 
a military hospital during the war 
years and in a veterans hospital since 
the war, and the occasional case seen by 
each as a part of his private practice. 
All told their cases of renal injury 
number well over 200. These are 
divided into the following three groups : 
minor fractures existed in an estimated 
120 cases, major fracture in 72 cases and 
shattered kidney in 14 cases. 


All cases in which renal injury was 
of a minor degree, were treated conser- 
vatively and the authors found that 
contusions and minor parenchymal 
fractures always heal spontaneously 
and without notable consequence to the 
patient. 


Of the 72 cases suffering major paren- 
chymal fracture but with pelvic archi- 
tecture reasonably preserved, only two 
were subjected to prompt surgery. This 
was many years ago, before they had 
learned to have proper regard for shock 
when contemplating major surgery. One 
of the authors removed a somewhat 
fractured kidney from an adolescent 
lad and saw him die within the hour. 
The second of the two surgical cases 
recovered nicely after simple drainage 
of a perirenal hematoma done, at the 
insistence of a physician father. 


The other 70 cases of demonstrated 
parenchymal fracture were treated ex- 
pectantly. These included two cases of 
gunshot injury in which only the bowel 
perforations were repaired. Also inclu- 
ded in the series were four cases present- 
ing massive perirenal hematoma, one 
of which extended to the point of 
threatening exsanguination. There were 
no deaths among these 70 patients. 
Sixty-one recovered nicely from their 
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kidney injury and 27 of these have been 
followed from three to 17 years to know 
them to be free from disability. 


Nine of the 70 cases of major paren- 
chymal fracture treated conservatively 
are known to have suffered important 
sequelae. In four cases, perinephric 
abscess developed, requiring drainage, 
one with nephrectomy. One case of 
severe hypertension developed within 
three months after injury and was 
nephrectomized (with an amazing reco- 
very). A large traumatic cyst threat- 
ened the life of an injured solitary 
kidney and had to be dissected free and 
removed. One giant renal capsule 
hydrocele occurred and wis drained. 


One veteran remained on disability 
pension, having demonstrable architec- 
tural distortion of the injured kidney 
and claiming disabling pain though he 
steadfastly refused nephrectomy. And 
finally, one patient who had suffered a 
renal pedicle injury was examined a 
year later in connection with an insu- 
rance settlement and was found with the 
kidney atrophic and completely func- 
tionless. Of these nine instances of 
sequele# following parenchymal frac- 
tures managed conservatively at the 
time of injury, seven came to surgery 
and two were advised nephrectomy but 
refused. All nine patients, the pen- 
sioned veteran excepted, ultimately 
regained perfect health. 


There were 14 cases in which the kid- 
ney was so completely shattered as to 
have lost all recognizable pelvic outline 
in the pyelogram or at autopsy. Six of 
the 14cases of shattered kidney were 
diagnosed at autopsy. In none of these 
was there opportunity for other than 
expectant treatment or even for careful 
diagnostic studies. There were two 
other cases of shattered kidney that 
were treated expectantly. One, a 
shrapnel injury, had to be nephrecto- 
mized months later to get rid of a 
urinary fistula. The other was neprec- 
tomized seven days later when well 
out of shock. 


Six of the 14 cases of shattering injury 
were operated upon at once. Four of 
the six were of that classical type about 
which there is agreement: the patient 
known to have a kidney shattered 
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beyond hope of saving, presenting signs 
of progressive bleeding, yet ready for 
operation before.shock has set in. Each 
of these four patients recovered. Both 
of the remaining two had been shot and 
had to be operated upon in emergency 
to close bowel perforations. Despite 
considerable shock, the temptation of 
the situation was great and a nephrec- 
tomy was added. One died on the table ; 
the other within hours. 


The authors admit that occasionally 
@ patient is seen in whom nephrectomy 
not only is clearly indicated, but in 
whom the usual adverse circumstances 
are lacking. They describe such a case. 

They believe that no renal injury can 
be managed intelligently without certain 
knowledge as to its type and degree. 
Among other things, that meansa clear 
pyelogram, usually a retrograde pyelo- 
gram. Surgical treatment should be 
withheld unless and until a clear-cut 
ifdication for it arises. And finally, 
they regard renal surgery to be unwise, 
even when intended to control hemor- 
rhage, if the patient is in profound 
shock. 

(Sargent, J. C., Milwaukee, Wisc., and 
Marquardt, ©. R., Journal of Urology, 
63, 1-8 January, 1950.—Surgical News 
Letter, U.S.1.8). 


Streptomycin in the treatment of 
tuberculosis of the rectosigmoid 
region and anus.—The cases reviewed 
by Martin and Sweany were treated 
during the last 18 month period, at the 
proctologic service of the Municipal 
Tuberculosis Sanitarium of Chicago. 


All the patients had pulmonary tuber-, 


éulosis. Eighteen were males and five 
were females. Five types of lesions 
were present in various combinations : 
(1) anal or perianal ulcer; (2) anal 
fissure ; (3) external and internal ano- 
rectal sinus the so-called “blind” 
fistula ; (4) true fistula with both exter- 
nal and internal orifices; (5) superficial 
ulcers of the mucosa of the rectum and 
sigmoid. 

Most of these patients were given 0:5 
gm. of streptomycin intramuscularly 
divided into 2 daily doses for period of 
two weeks to 120 days, depending upon 
the pulmonary as well as the anorectal 
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disease, and whether contraindications 
developed. Dihydrostreptomycin was 
given to a few of the patients, generally 
in 0°75 gm. doses a day given in two 
daily doses intramuscularly for 45 days. 
Either course was repeated if necessary. 
There were no untoward results, labyrin- 
thine or otherwise. 

Fifteen cases of perianal sinus with 
or without, abscess healed without radi- 
cal measures although surgical measures 
were consistently required for their cure 
before the use of streptomycin. [In five 
of these cases no form of surgery what- 
ever was used,in nine a simple incision 
and drainage, and in one a fistulectomy. 
One anal ulcer healed completely within 
eight weeks. 

Two fistulas with minute internal 
orifices healed without surgery in 11 and 
12 weeks respectively. That anorectal 
fistula especially could be healed without 
fistulectomy was a most surprising 
event. These two patients were treated 
nine and six months ago, and thus far 
the wounds have remained healed. 


In the concluding summary the 
authors stress that tuberculous perianal 
sinuses, that is, sinuses with external, 
but no internal, orifices, heal without 
surgery as a result of the use of strep- 
tomycin. Perianal abscesses, however, 
still require incision and drainage. 

Although two small fistulas in this 
series healed without surgical interven- 
tion, complete or true fistula in ano, 
that is, those having internal and exter. 
nal orifices, generally require surgery 
before complete healing takes place. 


Superficial lesions such as anal ulcers, 
fissures, and ulcers in the mucosa of the 
rectum and sigmoid heal promptly and 
completely following streptomycin treat- 
ment. 


A most important observation was 
that the patients treated with strepto- 
mycin have far less severe subjective 
symptoms, both before and after sur- 
gery. Almost always distress and pain 
were relieved within a few days after 
streptomycin treatment was begun. 


In a certain small percentage of cases, 
abscesses formed during streptomycin 
treatment perhaps due to the develop- 
ment of resistance in some of the tuber- 
cle bacilli in the local lesion. 
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(Martin, C. L. Chicago, Ill, 
Sweany, H. C.: Surgery, Gynecology 
and Obstetrics, 90 : 681-685, June, 1950. 
The authors are connected with the 
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and Clinical and Research Departments of 
the City of Chicago, Municipal Tuber- 
culocis Sanitarium, Chicago, Lll.)—Sur- 
gical News Letter, U.S.1.8. 


MEDICINE AND THERAPEUTICS 


Effects of ACTH in gout.—(Amer. 
Jour. Med., Vol. ix, No. 1, July, 1950). 

Drs. Gutman and Yu of the Columbia 
University College of Physicians and 
Surgeons, made accurate observations in 
acute gouty arthritis. ACTH was 
usually given for four days in dosages 
of 100, 55, 30 and 20 mg. per day in 4 
divided doses each day. Of 11 cases of 
actue gouty arthritis seven showed a 
satisfactory response to ACTH. One of 
these was refractory to colchicine. 


In many of these ACTH was not 
convincingly superior to colchicine, and 
in four cases colchicine terminated 
attacks not responding to ACTH. Unlike 
colchicine. ACTH is not suitable for 
prophylactic use in the prevention of 
acute gouty attacks. Discontinuance 
of ACTH caused exacerbation of symp- 
toms in 4 patients. The conjoint and 
continued use of colchicine seems rational 
in patients subject to frequent recur- 
ring attacks. The available evidence 
does not justify the view that the pitui- 
tary and/or the adrenal glands playa 
central role in the pathogenesis of gout. 


Effects of cortisone and ACTH.— 
(Editorial : J.A.M.A., 11-3-1950). 

The striking observations by Hench, 
Kendall, Slocumb and Polley in their 
report to the Mayo Clinic staff meeting, 
on the alleviation of symptoms and ab- 
normalities of rheumatoid arthritis by 
the daily administration of cortisone 
(compound E) and of A.C.T.H., led 
them and others to inquire whether long 
continued treatment with these hor- 
mones would give rise to undesirable 
effects. Inarecent paper (Arch., Int. 
Med., 85, 199). Sprague, Power, Mason, 
Albert and Mathreson jointly with 
Hench ef al, above mentioned have 
‘ published significant clinical and 
metabolic data of studies on 38 patients 
who, because of rheumatoid arthritis, 


rheumatic fever, or other diseases, werr 
given cortisone or A.C.T.H. or both foe 
periods of a few weeks to many months. 
Their observations as well as those 
of others, confirm the supposition 
that these hormones are powerful agents 
which influence a wide variety of phy- 
siological functions. The undesirable 
effects observed by the Mayo Clinic 
workers bore a direct relation to the 
size of the daily dose and the duration 
of the treatment. Some of their 
patients showed little or no intolerance 
to fairly prolonged administration of 
the hormones while several others 
showed one or more of nearly all the 
clinical and metabolic features encoun- 
tered in adrenocortical hyperfunction and 
in varying combinations. These inclu- 
ded rounding of the facial contour, 
hirsutism, acne, keratosis pilaris, muscu- 
lar debility, edema, amenorrhea, pim- 
ple cutaneous striatiohs, impairment of 
carbohydrate tolerance, negative nitro- 
gen balance and hypochloremic, hypo- 
potassemic alkalosis. Excretion of 
creatine and uric acid was increased 
in most cases. There was evidence 
of secretion of compound F when the 
adrenal cortex was stimulated by 
A. C. T. H. Further, the function of 
the adrenal cortices in man was depress- 
ed by cortisone, at least transiently. 
This would be a disadvantage for a 
patient confronted with a surgical 
operation or other stress such as that 
imposed by an acute infection. Over- 
stimulation of the adrenal cortices by 
prolonged use of large doses of pituitary 
adrenal corticotropic hormone concei- 
vably might lead to their exhaustion and 
thus to adrenal insufficiency. 


The Mayo Clinic workers offer the 
suggestion that these several undesir- 
able effects of cortisone and A.C.T.H. 
ought not to be regarded as side effects 
or toxic reactions. Preferably they should 
be called “‘physiologic aiterations”. In 
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other words, they represent the effects 
of the biological activities involved. The 
reports of the Mayo Clinic workers as 
well as those of the other authors cited 
do not provide any grounds for arrest- 
ing further exploration of the un- 
desirably great benefits obtainable from 
use of these hormones in patients crip- 
pled with arthritis or suffering from 
certain other diseases, provided always 
that dosage and duration of administra- 
tion continue to receive the closest 
scrutiny. Search likewise must continue 
for a procedure to obviate undesirable 
effects without loss of therapeutic 
effectiveness. Testosterone, insulin and 
indeed all hormones when used for 
purposes other than replacement thera- 
py may provoke disturbances which can 
become alarming. 

Hormones are two-edged swords. and 
their use as drugs demands discrimina- 
tion between what is most desirable for 
control of the disease in question and 
what is best from the standpoint of the 
over-all welfare of the patient. 


—_—— 


Deoxycortone with ascor bic acid 
in rheumatoid arthritis.-(The Lancet, 
29-4-1950, pp. 830-831). 

Excellent results were reported in the 
columns of the Lancet in the treatment 
of rheumatoid arthritis with deoxy- 
cortone and ascorbic acid by different 
workers since February 1949. Similar 
results are claimed also by various others 
in Poland, Cyprus, Naples and Bagdad. 
It is noteworthy, however, that such an 
experienced investigator as Spies (Lancet, 
1949, ii, p. 1219) and some others also 
in England have published results at 
variance with those of the previously 
mentioned workers. A team of twelve 
distinguished doctors (all members of the 
Empire Rheumatism Council) each of 
whom has had considerable experience 
in the assessment of “cures” in 
rheumatoid arthritis have wnanimously 
found this treatment to be of no significant 
benefit in rheumatoid arthritis. 

The total number of cases treated by 
them was 172. Of these some limited 
improvement was noted in 14 cases 
(subjective only in 11 and objective in 
3). Many of these 12 doctors have had 
the opportunity of treating cases with 
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adrenocorticotrophic hormone (ACTH) 
and of observing in the U.S.A. the 
therapeutic effects of “‘ cortisone” and 
they were convinced of the very great 
value of these substances. In contrast, 
when cases are adequately studied 
under controlled and standardised 
conditions treatment with deoxycortone 
and ascorbic acid produces no more 
improvement either subjectively or 
objectively than can be observed to 
follow from other forms of treatment 
by injections ¢.., procaine or even 
normal saline. 

In view of the widespread publicity 
being given to the use of deoxycortone 
and ascorbic acid in the treatment of 
rheumatoid arthritis, the above men- 
tioned 12 doctors have thought it desir- 
able to report their failure to obtain 
any significant benefit and to record the 
unanimity with which these twelve 
experts are agreed on this. 


Cortisone—Compound E.—(Johnson 
R. W., Jour. Bone. Joint Surg., July, 
1950, pp. 475-489). 


In his presidential address at the 
annual meeting of the American Ortho- 
peedic Association, held in May 1950, 
Dr. Johnson the renowned Orthopedic 
Surgeon of Baltimore, dwelt at length 
on arthritis, illustrating his address with 
numerous slides and photomicrographs. 
He reported briefly the early findings 
in a small investigation he had in pro. 
gress since he became ‘‘the proud posses- 
sor of a few grammes of cortisone in 
January 1950”. The investigation 
covered only three subacute chronic 
rheumatoid cases—one child, one man 
andone woman. Without going into 
clinical details he reported only that 
each case showed definite improvement 
in general well-being, greatly increased 
mobility in affected joints, diminution 
in swelling and almost complete cessa- 
tion of pain. In fact the clinical res- 
ponse was so magical that it is most 
disconcerting to have to report that 
biopsies of the swollen joints revealed 
no appreciable change in the cellular 
picture. He illustrated by photomicro- 
graphs the essential similarity of the 
pathological pictures shown in pre-treat- 
ment, mid-treatment and post-treatment 
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biopsy material. The cortisone (com- 
pound |) in daily doses of 100 mg. was 
given for three weeks to the two adults 
and in 50mg. doses for six weeks to the 
child. Asfaras possible, symmetrically 
involved joints were used, preferably the 
multiple Haygarth’s nodes. The dense 
infiltrations of lymphoid cells in large 
masses could scarcely be expected to 
melt away in such a short time, but 
neither could we see any change in the 
smaller perivascular collections. These 
latter he interprets to be the early and 
active lesions which should be more 
sensitive to the action of the hormone.” 


From these pathological findings and 
the rapid recurrence of symptoms 
following the discontinuance of cortisone 
treatment, he justifiably concludes that 
the administration of the cortisone keeps 
the inflammatory process simply in a 
state of ‘‘suspended animation” and does 
not cause a reversal of the process towards 
true healing. Perhaps that is the best we 
can expect of any hormone therapy just 
as in diabetes insulin does not cure but 
simply temporarily restores normal carbo- 
hydrate metabolism. If this be 80, we 
certainly do not have in cortisone the type 
of ‘cure’ for arthritis that we have been 
hoping for. 


Chloromycetin in urinary infec- 
tions.—(Jour. Urology, Baltimore, pp. 
771-790, 62, 1950). 

Chittenden and his co-workers review 
their observations on 50 cases of both 
acute and chronic urinary tract infec- 
tions by the bacillary group of organisms 


treated by chloromycetin. It has the 
advantage that it may be administered 
orally and is devoid of gastro-intestinal, 
neurotoxic, cutaneous or allergic reac- 
tions. Their observations indicate that 
' there is a much higher percentage of 
multiple infections than hitherto consi- 
dered. Likewise the cocci groups are 
more important than hitherto realised. 
Adjunct therapy with penicillin and 
sulphonamides is necessary when cocci 
are present along with bacillary forms. 
The removal of calculi, obstructions, 
carcinoma, and focal sources of infection 
are necessary for the ultimate and 
complete control] of urinary infections. 


—— 


42 
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Streptomycin therapy in 400 
cases.—(Hng. Abst., 17, 23-42, June 
1949, Abst., W. Med. p. 216). 


Misiewicz carried out post-treatment 
observations on 400 (out of 600 cases 
of tuberculosis treated by him with 
streptomycin only) patients for periods 
of 6 months to 1} years. 26 of them died 
during this follow-up period. Strepto- 
mycin was found to have given excellent 
results in 50% of cases of pulmonary 
tuberculosis and in 90% of cases of 
laryngeal tuberculosis. The improvmeent 
in cases of meningitis was striking but 
not permanent. Clinical cure is encoun- 
tered in cases of bronchial tuberculosis 
and in cases with lesions of small nodular 
type ; in cases of advanced pulmonary 
tuberculosis clinical cure is not observed 
and improvement is slight and that too, 
not permanent. 


Neurotoxic secondary effects of 
po fe ge —(Schw. Med. Woch- 
enschr. Basel., Eng. Abst., 79, 793-799, 
1950). 


Dr. Graaf studied the relationship 
between dosage levels of streptomycin 
and secondary neurotoxic effects (parti- 
cularly on the auditory apparatus) on 
50 adults and 20 children, who received 
a constant streptomycin dose by intra- 
muscular injection for at least 30 days. 


By adaptation of the dosage to the 
body weight of the patient it was possi- 
ble to.avoid impairment of hearing and 
disturbances of the vestibular apparatus. 
In adults the daily dose for intramus- 
cular administration should never be 
in excess of 24 mg. per kilogram of 
body weight, as higher doses produce 
serious irreversible vestibular distur- 
bances. A dose of 20 mg. per kg. 
divided into 2 injections per day isa 
dose of adequate therapeutic effect, 
produces vertigo, but rarely irreversible 
disturbances. It is advisable temporarily 
to interrupt administration of strepto. 
mycin if vertigo should appear. When 
the daily dose is 16 mg. per kg. of body 
weight, vestibular disturbances are 
usually never produced, unless there is 
kidney impairment. If there is no 
kidney trouble, 16 mg. perkg. of body 
weight may be continued with impunity 
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regardless of vertigo. Larger doses are 
tolerated better by the children than 
by the adults. Hearing troubles 
usually develop only with rather high 
dosage and that too with intrathecal 
administration. An intramuscular 
dosage of less than 24 mg. per kg. of 
body weight, seldom produces distur- 
bances when kidneys are functioning 
normally. 


Distaste for smoking—An early 
sign of virus-hepatitis—(Rev. Gas- 
troenterol, N.Y., 16, 721-742). 

Lebowitzy found in patients with 


acute virus hepatitis, a marked distaste 
for smoking. The distaste was quite 
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abrupt in its onset. Smoking which 
was a great source of pleasure became 
all of a sudden distasteful and is asso- 
ciated withan unpleasant ‘‘ musty”’ or 
bad taste. This symptom differs from 
the rather common reaction on the part 
of many smokers who refrain from 
smoking when ‘“‘colds’’, sore throats, or 
other respiratory infection develops. In 
the latter instance, the reason for cea- 
sing to smoke is either the irritation of 
the sore throat or a decreased ability to 
taste or smell the tobacco and not a 
newly acquired positive distaste of an 
unpleasant nature. The author noticed 
this symptom in 16 of 24 regular smokers 
during their early stage of acute virus 
hepatitis. 


“OBSTETRICS AND GYNZZCOLOGY 


Treatment of gonorrhea in 
women by local submucous 
injection of penicillin.-(Debray, J. R. 
Presse Medical, 57: 1134. Abst. 8. A. 
Med, Jour., 22-4-’50 ; p. 291). 


As the standard treatment of gonor- 
rhea by penicillin was much less effec- 
tive in women than in men, Dr. Debray 
developed a new technique which has 
yielded markedly better results than 
the standard treatment. 


Using a fine dental needle, six to 
eight sub-mucous injections of 1°5 c.c. 
penicillin solution (500,000 units in 20 cc. 
saline) are made round the cervical 
canal. Four injections are made round 
the urethra, a surface anzsthetic being 
used previously. Ifthere is evidence 
of infection of Skene’s or Bartholin’s 
glands local injections are made: In 
the first instance treatment is given 
every other day for four visits but it 
may be continued if the results are not 
- then satisfactory ; 400,000 units peni- 
cillin in aqueous solution (in 2 doses 
morning and evening) are also given 
intramuscularly on the first and last 
days of treatment and thiazamide 3 gm. 
daily for three days at the start. The 
results were controlled by cultures and 
found to be definitely superior to the 
standard treatment alone. 


Vasodilators in the treatment of 
functional dysmenorrhcea.—(South 
Med, Jour., 42, 1082; 1949, Dec. ’50. 
Also Med. Times, June, 1950). 


Griffith and Little treated 22 patients 
with very severe dysmenorrhea who had 
not responded to other forms of treat- 
ment by using vasodilators. Etamon 
(Tetraethylammonium) was given to 4 of 
them inadose of 400 mg. intravenously; 
only one showed complete relief of pain. 
18 patients were treated with oral 
doses of 25 or 50 mg. tablets of prisco- 
line. The 25 mg. dose was as effective 
as the 50 mg. dose and produced less 
nausea. Amongst those who received 
the 25 mg. dose the relief of pain was 
complete to partial in 96 per cent. A 
combination of a gastro-intestina] anti- 
spasmodic or aspirin or both with prisco- 
line improved the results with those 
who had partial relief. By using intra- 
venous priscoline or a combination with 
nicotinic acid (intravenously) complete 
or nearly complete relief was obtained 
in 97% of the cases. 


An explanation of the mechanism of 
the action of vasodilators is not known. 
But all produce peripheral vasodilata- 
tion. One possible explanation of the 
pain of dysmenorrhcea may be a stimu- 
lation of pain endings in blood vessels 
as a result of vasospasm, 
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Erythroblastosis foetalis-Exchange 
transfusion of female donor’s 
blood.—(New. Eng. Jour. Med., 241, 
799-806, 1950). 

Allen and his co-workers treated 208 
cases of erythroblastosis fotalis by 
exchange transfusion. Though the morta- 
lity was a little over 15 per cent, in the 
whole group, it was significant to note 
that there were no deaths in a group of 
42 babies who happened to have 
received blood from female donors 
exclusively. [This could not have been 
accidental]. They also observed that 
female babies with erythroblastosis 
fetalis did significantly better than 
male babies, particularly with regard to 
the incidence of kernicterus. Since they 
made the observation of the superiority 
of the female donor’s blood they delibe- 
rately chose women as donors for 13 
babies with erythroblastosis foetalis and 
all 13 recovered. 150 c.c. or more of the 
blood was however required to produce 
beneficial results. The authors have 
reason to consider that the potential 
value of a beneficial component of blood 
from female donors is probably not 
limited to babies with erythroblastosis 
foetalis. 


[| Note :—One would like to have been 
furnished fuller information about the 
other cases, not treated with female 
donor’s blood, and about the use of 
controls with reference to the second 
set of 13 babies deliberately treated 
with such blood. It would perhaps 
have added greatly to the value of 
their findings if estimations had been 
made and recorded simultaneously of 
the Rh factors in mother and infant. 

T.N.S.R.] 


_—_— 


Streptomycin in gynaecological 
therapy.—(La streptomycine dans la 
therapeutique gynecologique). R. V. Piton, 
Hopital Brugmann, Brussels, Belgium. 
Bruzelles med., 30 : 579-97, March 12, 
1950. 


The treatment of 21 cases of gynzco- 
logic infections of various types other 
than tuberculosis with streptomycin is 
reported. In all these cases strepto- 
mycin was given by intramuscular injec- 
tion twice a day. Those treated included 
4 of acute pyosalpinx in which strepto- 
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mycin was employed after operation, 
the total dosage varying from 3 to 8 Gm; 
in 2 cases penicillin was also employed. 
In 3 of these cases the temperature fell 
to normal in two days, and in one case 
after the fourth day. In 4 other cases 
of severe pyosalpinx in which both peni- 
cillin and vaccine had failed to control 
the infection, streptomycin was given 
preoperatively in a total dosage varying 
from 5 to 14Gm. In 3 cases operation 
was'done with good results when the 
infection was well under control ; in the 
fourth case, there was temporary im- 
provement, but a month later there 
was recurrence with generalized peri- 
tonitis. This is the only case in the 
series in which streptomycin was not 
effective. In 4 cases of infected abortion 
with infection due to the colon bacillus, 
streptomycin was given before or after 
the necessary operative procedures; all 
the patients made a good recovery. 
Streptomycin was also used post-opera- 
tively in one case of peritonitis follow- 
ing retention of the placenta after 
delivery. In 3 cases streptomycin was 
used in the treatment of postoperative 
complications following gynecologic 
operations : the total dosage varied from 
4 to 17 Gm. In 2 cases the temperature 
became normal by the sixth day ; in one 
case the patient showed improvement 
by the fourth day, but because there 
was a recurrence of fever, the tempera- 
ture was not permanently normal until 
the eleventh day after operation. Strep- 
tomycin was also employed postopera- 
tively because colon bacillus infection 
complicated the Wertheim operation for 
cancer of the uterine cervix or fundus 
in 3 cases. In all of these cases the in- 
fection was promptly controlled and the 
temperature became normal in two to 
six days. None of the patients treated 
with streptomycin showed any untoward 
reaction such as vertigo, deafness or 
cutaneous eruptions. In some of these 
cases penicillin had failed to control the 
infection because the infecting organism 
was not sensitive to penicillin but was 
sensitive to streptomycin. The dosage 
that gave the best results was 1 to 2 
Gm. streptomycin daily, in two injec- 
tions, to an average total dose of 10 Gm; 
in some cases treatment could be stop- 


ped before this dosage was reached 
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because there was prompt response to the 
therapy; in a few cases a higher total 
dosage was necessary.—Obstetrics and 
Gynaecology. 

Premature labour.—(Med. Jour., 
Australia, Feb. 25, 1950). 

Lawson discusses the various factors 
involved in the causation of premature 
labour and groups them under three 
main headings : (1) disorders due to preg- 
nancy ¢.g., toxemia, antepartum hemor- 
rhage, multiple pregnancy ; (2) disorders 
incidental to pregnancy e.g. hypertension, 
diabetes, anemia ; (3) intercurrent infec- 
tions ¢.g. pneumonia, pyelitis of preg- 
nancy. These causes account for about 
one half of all cases of prematurity. The 
wtiology of the other 50 per cent is not 
quite cut and dry but there is ample 
evidence to show that the want or 
inadequacy of ante-natal care is an 
important predisposing factor. The 
judicious combination of adequate rest, 
adequate activity, and adequate diet, 
is the essence of ante-natal care. Baird 
of Aberdeen, the experiments in Toronto, 
the work of the Peoples’ League of 
Health in London have all produced 
conclusive evidence to show that an 
adequate diet will reduce the incidence 
not only of premature labour, but also 
of the factors such as toxemia which 
make a premature labour necessary in 
the interests of the mother. Adequate 
weight control igs another important 
factor. We should aim to have patients 
weighing 21 to 28 above their normal 
weight, at the end of the pregnancy. A 
weight gain which is difficult to control 
inspite of the full and intelligent coopera- 
tion of the patient often suggests impen- 
ding toxemia, or a multiple pregnancy 
which also carries with it a great risk 
of both toxemia of premature labour. 
The use of large doses of diethylstilbces- 
terol (Am, J. Obst. Gyn., 56, p. 821) will 
either avert the toxemia or delay its 
onset’and so allow the birth of a more 
mature baby. Itisa wise measure of 
safety to give large doses of stilbcstrol 
to all patients with hypertension or dia- 
betes who become pregnant. 

Nervous tension, resulting from 
domestic worries and difficulties, is also 
responsible for inducing premature 
labour in a few cases. 
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The other points of importance in 
dealing with premature labours are 
summarized below : 


(1) A premature infant runs_ the 
maximum risk of damage when it is 
born of the breech and in so far as we 
do not know which particular patient 
will come into labour prematurely 
always attempt external version when- 
ever a breech presentation is diagnosed. 


(2) Reduce analgesia and anesthesia 
to a minimum ; premature babies are 
particularly sensitive to depressant 
drugs. 


(3) Give the mother vitamin K, to 
reduce the risk of cerebral hemorrhage, 
to which premature babies are specially 
liable. 


(4) Do not hesitate to perform an 
episiotomy if the perineum is even 
slightly rigid. Patients do not expect 
stitches after a tiny baby but the reduc- 
tion of the strain on the fetal skull is 
achieved by episiotomy. 

(5) Have at hand ready oxygen, a 
warm receptacle and a clear airway. 


(6) Minimum of handling the baby. 


A report of 133 consecutive cesa- 
rean sections.—(Herbert J. Andrews, 
Los Angeles, Calif. West J. Surg., Gynec. 
and Obst., 58 : 71-76, Feb. 1950). 


Cesarean sections are shown to have 
been done since 1610, however, the 
mortality remained very high until about 
fifty yearsago. Prior to fifty years ago 
cesarean sections were done only asa 
last resort and only for high degrees of 
fetopelvic disproportion. In the past 
forty years the incidence of maternal 
mortality and morbidity and fetal 
mortality has been gradually and 
markedly reduced. This has been due 
to several factors including the develop- 
ment of antiseptics and aseptic technic ; 
improved diagnostic precedures ; impro- 
ved surgical procedures; the definite 
trend of a larger percentage of deliveries 
by trained obstetricians; and a reduc- 
tion of the hazards of infection by the 
use of sulfonamides and antibiotic drugs. 


Cesarean section by the properly 
trained operator has become a relatively 
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safe procedure, and therefore, the indi- 
cations for cesarean sections have 
broadened to include certain elderly 
primiparas, some cases of diabetes melli- 
tus, selected cases of cervical dystocia, 
patients who have undergone extensive 
rectal surgery, some with history of 
previous difficult delivery, and some of 
those cases of one or more stillbirths of 
unknown cause. It is felt that the 
inclusion of such a variety of indications 
for cesarean sections has also contribu- 
ted considerably towards the reduction 
of maternal morbidity and mortality 
and fetal mortality. 


This was not considerd to be an 
unusual series, but an average. 
A careful study of which demonstrated 
the trend in modern obstetrics toward 
a more liberal viewpoint toward cesa- 
rean sections. This series includes 133 
consecutive cesarean sections which 
were performed in private practice dur- 
ing 1946 to 1948. They are a part of 
1,793 deliveries in this period of time— 
an incidence of 7°4%. Cesarean section 
was performed in approximately two- 
thirds of the cases because there was 
cephalopelvic disproportion and a his- 
tory of previous section. The other one- 
third was divided with a gradual redu- 
cing incidence in the following order; 
elderly primiparas; placenta previa ; 
partial premature separation of the 
placenta ; fibromyomata uteri; primary 
uterine inertia ; toxemia of pregnancy ; 
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diabetes mellitus; previous extensive 
vaginal plastic surgery ; cervical dys- 
tocia ; fetal distress ; previous stillbirths; 
soft parts dystocia ; acute polvhydram- 
nios ; and previous difficult deliveries. 
Associated factors, often of equal 
importance, were frequently present in 
addition tothe primary indication. In 
cases of previous cesarean sections no 
attempt was made to deliver from below 
regardless of the reason for the first 
cesarean section. The reason for this is to 
obviate rupture of the uterus which does 
occur. There was one maternal death 
from a fulminating pre-eclamptic toxe- 
mia. There wére 4 fetal deaths—2 
from moderately severe and fulminating 
pre-eclamptic toxemic mothers and 2 
from premature separation of the 
placenta. 

In recent years the tendency has been 
to employ cesarean sections, not asa 
late necessary procedure on patients 
already infected by prolonged labor, but 
much earlier when the patient and fetus 
are still in good condition. Spinal 
anesthesia was the anesthetic of choice 
and during the latter part of this series 
the transverse abdominal incision was 
used when there was no previous mid- 
line scar. The transverse incision in 
the lower uterine segment was used in 
all of these cases. Steel wire for the 
fascia, subcutaneous tissue and skin were 
used with results felt to contribute toa 
much thinner scar and less tissue 
reaction.—Obstetrics and Gynaecology. 


BOOK REVIEWS 


Principles and Practice of Surgery—By 
Jacos K. BERMAN, A.B., M.D., F.A,C 8., Asso- 
ciate Professor of Surgery, Indian Univer- 
sity School of Medicine &c., &c., Director 
of Surgical Education and Surgical Research 
Indianapolis General Hospital, 1950, 1378 
pages, 429 illustrations, C. V. Mosby Com- 
pany, St. Louis. 

This book is written with the idea of corre- 
lating the basic sciences with the fundamental 
principles of surgery. This in our opinion is 
the correct approach, for it is only on sucha 
foundation can the superstructure of clinical 
surgery be well and truly built. Part I of 
the book deuls with general considerations of 
surgical principles and discusses the history of 
surgery and pathology. Part II deals with 
local response and general body reactions to 


injury. Part III discusses general reaction 
to injury. In this section the chapters on 
body fluids and shock are well written. Part 
IV deals with reactions of tissues and organs 
to trauma of unknown origin. Part V deals 
with diseases and injuries of specific organs 
and systems, The various systems of the 
body and their diseases arc thoroughly dis- 
cussed in the eight chapters forming this 
part. The sections on diseases of the breast, 
congenital malformations of the heart, vas- 
cular surgery, spinal cord injuries, asphyxia 
and anoxemia, inflammation of the pleura, 
neo-plasms of the hung and bronchi, diaphrag- 
matic hernia, treatment of injured organs of 
the abdomen, peptic ulcer, intestinal obstruc- 
tion, diseases of the gall bladder, diseases of 
the thyroid gland, are well written. The book 
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is written in a simple language and the print- 
ing is satisfactory. The illustrations and 
veneral get-up are also commendable. 


fhe Souvenir of the 23rd Annual Con- 
ference (1951) of the Madura Medical 

Association, 

The souvenir contains many good articles 
which will be useful to the general practi- 
tioner. Dr.R Subramaniam of Madras writes 
on lung abscess; Dr. T. H. Somervell writes 
on the closure of fistule; Dr. Kalyanam 
writes on radiology in surgery. There are other 
interesting articles on burns by Dr. Joseph, 
advances in general medicine by Dr. T. V. 
Venkatesan, recent trends in traumatic and 
orthopaedic surgery by Dr. Annamalai. The 
twenty-third annual report of the Madura 
Branch of the Indian Medical Association and 
a statement of accounts of the Association, 
together with the names and addresses of the 
members are given at the end of the book. An 
appeal for donations to the Building Fund is 
made in the pages of the souvenir. Dr. Vada- 
malayam, the President of the Association 
for the past year, and the other office-bearers 
deserve to be congratulated on the good work 
done by the Association during the year 
just over. 


Eyes and Industry—Formerly Industrial 
Ophthalmology—By Hxpwic 8, Kuun, 
m.D., Second Edition, 1950, illustrated 151 
with 3 colour plates, The C.V. Mosby 
Company, St. Louis. 

The visual problems in relation to industry 
are sO numerous, diverse. and peculiar, that 
they have, with the growth of industry, come 
to be a special field in ophthalmology. Various 
types of industry demand different standards 
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of visual acuity, and their determination 
requires a special study by the ophthalmolo- 
gist of the working of the various machinery. 
Needless to say that suchan intimate 
contact is necessary to conduct premedical 
exmination of workers in industry so as to 
maintain efficiency and economy. This book 
gives in detail the problems confronting an 
industrial ophthalmologist so as to make 
every workman, see, have eyes, and use them 
effectively: What facts about eyes are 
important ? How ate these facts to be inter- 
preted ? How could they best be used ina 
rehabilitation effort ? How could they be used 
in an effort to step up production ? How could 
they be harnessed to reduce accidents ? These 
are the various factors that are described 
very vividly in this book 


Breadly dividing the nature of work it may 
be mentioned. (1) selecting adequate pre- 
employment tests ; (2) providing periodic re- 
checks of special groups; (3) conducting a 
practical visual survey of the plant. Under 
these headings weare able to study a man’s 
visual skills, as visual acuity, muscle 
balance test, visual performances at near 
point distances. facts which are important 
both tothe medical department and manage- 
ment of the industry. 


Chapter V deals with industrial eye inju- 
ries caused by solid bodies, The use of protec- 
tive goggles is well discusged and is very 
informative. Discussions on illumination, 
some medico-legal aspects in handling eye 
cases, problems of radiation, weldi and 
flashes and the utilisation of the ‘blind in the 
industry’ are worth reading and knowing. 
This is a very informative book lucidly 
written and well worth an addition in all 
book-shelves. We recommend it to all our 
readers. 


CORRESPONDENCE 


The Plight of Licentiates 
To The Editors, Taz ANTISEPTIC, Madras 


Sirs, 


I need hardly remind you of the sorry 
plight in which the licentiates find themselves 
in ous present-day national set-up. The 
Government is showing an increasing tenden- 
cy to encourage ignorant pretenders by giving 
official recognition to the so-called Vaids, 
Hakims, Homeeopaths, and Naturopaths who 
freely trade on the common man’s gullibility 
by advertising their “Wonder Drugs.”’ Their 
approach to the medical problems is comple- 
tely divorced from the spirit of scientific 
inquiry. Their so-called systems are only a 
jumbled mass of old, antiquated, mutually 
contradicting theories whose hollowness it is 
not difficult to expose. To treat these persons 
at par with duly qualified medical men is to 
commit an outrage on justice and enlarge the 


scope for quackery. It is the bounden duty 
of every licentiate to check this rot which is 
threatening to infect the whole of our body 
politic. 

On the other hand, the high and mighty 
Indian Medical Council is bent upon under- 
mining the prestige of the Medical Licentiates, 
by treating them as pariahs. It is high time, 
Dear Doctors, to give a befitting reply to this 
body that is still riding a high horse. 


The ranks of the licentiates are full of dis- 
tinguished men. Some of the leading physi- 
cians, surgeons, eye-specialists and proto- 
zoologists of the world have sprung up from 
this class of medical men. Licentiates have 
always offered their unstinted co-operation in 
rendering relief to the suffering humanity in 
peace and war. During the last war they 
made their mark in the Army Medical Corps 
to which they provided more than 5,000 
officers. But now they are being given a 
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step-motherly treatment in the army. They 
are not only being debarred from the ranks 
they held creditably during the war, but are 
being deprived of the benefits of pensions 
and gratuity of the ranks they held in service. 
Nor are they being given the chance to serve 
on the reserves of the A.M.C. 


On the civil side too, they are receiving an 
equally shabby treatment. The grades that 
are offered will be unacceptable even to the 
labourers. The graduates are already enjoy- 
ing the privileges of an aristocratic class. 
The licentiates are not adjudged competent 
to work as medical examiners to schools and 
factories. The insurance ‘companies are a 
close preserve of the medical graduates. 

Thus thereis no end to the humiliation 
and the privations which the licentiates have 
to suffer. There is an unholy alliance bet- 
ween bureaucracy and vested interests. The 
time has come for us to start a crusade against 
it. We have to fight for sheer existence. 
Now or Never. So it has been decided to 
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hold an All-India Medical Licentiates’ Con- 
vention at Ambala on 7-4-’5l1 and 8-4-’51 to 
impress upon the individual licentiate the 
gravity of the situation and to devise ways 
and means to secure a place of honour for 
the licentiates in the present day set-up of 
the country. The Hon’ble the Minister for 
Health Raj Kumari Amrit Kaur, has very 
kindly consented to inaugurate the Conven- 
tion on 7-4-"51, 


NOTES 


It is our duty to muster strong on this 
occasion to present a united front to those 
who seek to eliminate the Licentiates from 
the life of the country. Accordingly the 
Members of the Reception Committee ear- 
nestly appeal to you to lend your co-operation 
and support to this Convention by making it 
@ point to attend it. 


% Yours sincerely, 
Ambala Cantt. Darr Cuanvd Bak, 
12—-2—'S1]. , Secretary, Reception 
Committee. 


NEWS AND NOTES 


Penicillin Factory near Poona.—The 
Government of India, it is understood, have 
finally decided that the erection,operation and 
maintenance of the new penicillin factory near 
Poona should remain the sole responsibility 
of Government or of a statutory authority 
that may be appointed by them. 


Recent reports had suggested that the 
WHO and UNICEF had offered the setting 
up of a factory in India for the production of 
penicillin. 

It is stated that neither of the organisa- 
tions had expressed at any stage any inten- 
tion to take charge eitherof the work of 
erecting the factory or of running it. The 
proposed assistance offered to the Govern- 
ment of India is likely to take the form of a 
loan of the services of expert international 
staff from the WHO to advise and guide the 
Government of India, provision of adequate 
training abroad for Indian personnel in order 
that they should be able to give the necessary 
technical assistance to their own Government. 
as soon as possible, and supply of essential 
equipment and materials. 


Three conditions are stated to have been 
attached by these organisations to their offer 
of assistance and include: (1) The Govern- 
ment should provide free supply of penicillin 
for children in India of a value equal to the 
UNICEF contribution ; (2) there should be no 
restriction on technical information concer- 
ning processes of manufacture ; and (3) that 
the factory should operate on accepted inter- 
national methods and should accept periodic 
visits from experts mutually agreed upon 
with the WHO. 


a” + > 


Extension of BCG Vaccination to Rural 
Areas.— BCG Vaccination against tuberculo- 


sis now being carried out by the Interna- 
tional Tuberculosis Campaign in India, in col- 
laboration with the Central and the State 
Governments, will be extended to rural areas 
in the near future, was disclosed to pressmen 
by Dr, Johannes Holm, Director of the Inter- 
national Tuberculosis Campaign on March 4. 
‘BOG vaccination is being carried out only 
among the school children in big cities and it 
is their intentionto gradually extend it fur- 
ther into towns and villages,” he said. “We 
want to start a programme to cover the whole 
population,” he added. 


Referring to criticism against BCG, he said 
17 million people who were vaccinated with 
RCG were very closely watched and so far 
not a single case where it had an adverse 
effect had been reported. He reiterated the 
view that BCG was an effective weapon in 
the fight against tuberculosis. In the fight 
against tuberculosis they had to adopt 
several methods such as the improve- 
ment of the environment, raising the stand- 
ard of living, affording facilities for treatment, 
etc. ‘‘ You should do everything possible 
and adopt every possible method,” he said, 
and added BCG is one of the methods. 


7 *. . 


Special Rehabilitation Centre for Disabled 
Children.—A rehabilitation centre for child- 
ren who have emotional problems in addition 
to serious physical disabilities is being esta- 
blished in the United States. It will be sup- 
ported jointly by the New York University 
—RBellevue Medical Gentre in New York City 
and the Association for the Aid of Crippled 
Children, a private service agency. Design- 
ed to help children from 2 to 8 years old, the 
new unit will be able to treat about 1,000 
boys and girls each year. 
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The project is said to be the most compre- 
hensive and intensive progamme of rehabili- 
tation now being provided in the United 
States. It will include educational work as 


well as eveluation of the various techniques 
to help crippled children approach a nor- 
mal life. 


A team of specialists provided by the 
Medical Centre, will take care of the patients. 
The team will include persons trained in 
pediatrics, psychiatry, psychology, social 
service, physical therapy, occupational thie- 
rapy, speech therapy, education, recreation 
and nursing services. 

About one-third of the children to be 
treated will be those with neurological dis- 
orders, such as cerebral palsy and poliomye- 
litis. Another third will be those who have 
orthopedic problems, for example congenital 
malformations and amputations. The remain- 
ing group will include children with medical 
problems, one being rheumatic heart disease. 


Special efforts will be made to provide a 
setting unlike that of the usual hospital. 
—USIS Extract. 


[It is needless to state how great the need 
is in India of such acentre. Much has been 
spoken recently on the subject and the time 
has come when something tangible has to be 
done. ............—Eps.] 

7 * * 

Machine Determines Amount of Allergen 
that will cause Asthma — American scientists 
have developed a machine that tells how 
much pollen or other allergens it takes to 
give a person an attack of asthma. With 
this information doctors are able to find 
remedies for the ailment. 


In the new technique the allergen or pollen 
is first mixed with a harmless acid called 
para-amino-hippurate (PAH). This combi- 
nation is then reduced toa spray and dried. 
The resulting fine powder is mixed with 
fresh air, which the patient inhales through 
a tube in his mouth. Part of the mixture is 
routed through a special filter to determine 
how much allergen is in the air that is 
inhaled. 


The allergen content of the air that is 
exhaled is measured ina similar way. The 
difference between the amount inhaled and 
that which was exhaled shows how much 
allergen remains in the lungs—about 47 per 
cent during ten minutes of breathing. As all 
the PAH is excreted through the kidneys, 
tests of the urine further show how much 
allergen entered the body through the lungs. 
—U SIS Eat. 


ool 7 > 


New Discovery.—The Indian Institute of 
Science, Bangalore, has extracted a sub- 
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stance from the roots of the common drum- 
stick tree which is an effective antidote to 
the growth of various micro-organisms that 
cause typhoid, pneumonia, dysentery, tuber- 
culosis ete This substance is non-toxic 
when given to experimental animals and in 
this and some other aspects it resembles 
penicillin closely. It is hoped that the dis- 
covery will prove invaluable along with 
streptomycin and para—amino salicylic acid 
in effectively combating various manifesta- 
tions of tuberculosis. 


. re . 


Marmite in Medicine and Dietetics (book- 
let) published by the Marmite Food Extract 
Co. Ltd., Walsingham House, Seething Lane, 
London, E, C. 3. 

In the first part of this booklet, which has 
been brought up-to-date, a few general details 
about the vitamin B complex and short notes 
on the individual factors and tables showing 
the chemical composition and vitamin con- 
tent of marmite are given. 

The second part outlines the dietetic and 
therapeutic uses of marmite and indicates its 
value in some of the many deficiency condi- 
tions which are prevalent in the tropics. 
Reference is made to vitamin Biz complex 
deficiencies including retrobulbar neuritis 
and to megaloblastic anemias. Mention is also 
made of its special use in maternity and child 
welfare which is of such importance in every 
part of the world. 


The booklet appears to be of interest to 
the medical profession, particularly to those 
in tropical countries. 


+ * = 


Radioactive lodine.—Radioactive iodine, 
taken orally, is now being used to combat 
inoperative cancer of the thyroid gland. This 
iodine loses its radioactivity relatively 
quickly, and so does not injure norma! 
tissue. 

= . * 


Synthetic Forearm —A life like synthetic 
forearm with a simulated blood supply is 
being used to teach U.S. medical students 
how to give hypodermic injections or to 
withdraw blood from the human body. The 
“skin” of the arm is a flesh-coloured plastic 
material, under which are a series of light 
and dark latex tubes that duplicate the arm 
veins. 

* * * 


Diseased Limbs.—A simple operation to 
increase the restricted flow of blood to 
diseased arms and legs was reported recently 
to the American College of Surgeons. Sym- 
pathetic nerves near the spine are cut, 
resulting in enlargement of the blood vessels 
to these parts of the body.—U.8.1.8S. Extract. 
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yourself of Repeat Orders. 
CALCUTTA METALLIC CO., 
S .K.B SLL & co. 11, Harish Mukherjee Road, 
137, BOWBAZAR ST, KOLAY BUILDING CAL-12 CALCUTTA. 
_ eae 2 habs 
HOSPITAL LABORATORY & CHEMICAL APPARATUS 


Manufacturers, Engineers & Govt. Contractors. 


Precision Workmanship, Durability 
Guaranteed. Economic Price. 
We Manufacture :— 
Autoclave, Incubator, Distilling, Extraction 
and Vacuum Plant Drying Oven and Chamber, 
Bath, Widal-Bath, Steam Generator, Digestor, 
Still, Sterilisers, 


Run by Oil, Gas or Electricity. 


HINDUSTHAN SILPA PRATISTHAN, f= 


61, Barrackpore Trunk Road, CALCUTTA-2, 








Surgical Instruments, 





















































Names to Remember for ne Clinical Success 
SYRUP-USHBA | MAXOTONA carts 


for 


Skin, Blood & Genito-Urinary Disorders | F@tigue. en Baneeed Weakness of 


BLO Ob PU R IFI ER An Excellent ‘‘ Pick-me-up ’’ for Shattered 


PAR EXCELLENOR Nerves in both the Sexes. 


peng ao” Tyree Dr. R. E. HAKIM’S 
FAD LABORATORIES, 
Queen's Chamber, hr; = Queen’s Road, Opp. Marine Bridge, BOMBAY-! 
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SIGCOL GLASS IS THE 
MOST IMPORTANT 
FACTOR TO BUILD THE 
MODERN LABORATORIES / 

AND INDUSTRIES 


SCENTIFICINDIAN GLASS CO LD} 


6, CHURCH LANE-CAICUT TA 





- ‘DOCTORS HAND BAG (Black or Brown) 


Complete with one Stethos. 
cope B. D. Type. Record 
Syringe all glass 2c.c. with 26 
Art cles. Re. 34-0: Empty bag 
if e 12°’x8”"" Re. 17- 0; 
Re. 23-0: 14" x 84"" Rs. 21-0 
Eye Instruments Case 12 
Articles Re. 42-0. 
Write for Catalogue to 
PREMIER SURGICAL (india) Mparo. 
Premnagar, Debra Dun (U.P 








HEALTH 


A Monthly Journal of 
Health & Hygiene 


323-24, Thambu Chetty St., Madras-1. 











LEPROSY 


“Int. & Ext. use works Marvellously 
—Dr. Mohabey, a.m.o, Goudai. 
Rs. 12-8 per set. 


LEUCODERMA 
Internal and external treatment 
Rs. 8-4-0. V.P. Charges extra. 

Dr. B. Gopal Rao, BSc., M.B. 
Bangalore :—‘“‘ Used in cases of Leuco. 
derma and found very efficacious.” 


BEHAR CHEMICAL WORKS, BHAGALPUR. 











An Treatment wit 


CL 


containing both Cal- 
oi 


jum and Vitamin ‘UC’ 
in ONE—100 mg. of 
Vitamin C in 312°5 
mg. of Cal. Gluconate 
5 c.c. 


EVZAZV7IZG * «special Calcium 
Therapy containing 

Liver xt. Vitamins 

in Calcium Gluconate 

soln.—2 c.c. or 5 .c. 


Partioulars on request. 


MODERN DRUG HOUSE 
MANUFACTURING & WESTAMCH A ORATORY 
































STOCK TARING SALE. 


Ask for our list No. MD/SPL/142. 
Contains several Standard books offered 
at reduced prices 


PRE-PUBLICATION PRICES 


sh.d. Re.A, 

MODERN TREATMENT YEAR BOCK ’S1 17-6 12-00 
MEDICAL ANNUAL, 1951 -- 25-0 15-10 
AFTER PUBLICATION “e 18-15 


PLEASE HAVE YOUR ORDERS REGISTERED 
WITH US AT ONCE. 


AVAILABLE FROM READY STOCK: 
= in Medical Practice, ®*-4 


” 18-14 
DATS Gb and Obstetrics, 1950 
3 Looscleaf Volumes 195-0 
MCLACHALAN—Handbook on Diagnosis and 
Treatment of Venereal Diseases, 1951 .. 12-0 
WILLIAMSON—Handbook on Diseases of 
Children, 1951 .. 120 


CURRENT TECHNICAL LITERATURE 
COMPANY, LIMITED, 
Post Box No. 1374, | BOMBAY No. 1. 























COLLOID CALCIUM 


CUM VITAMIN D 


is indicated in Rickets. Calcium 
deficiency, Tuberculosis, Chronic Pul- 
monary conditions, etc., in fact wher- 
ever Calcium is required in a readily 


assimilable form. 


SMITH STANISTREET & CO., LIMITED 


CALCUTTA BOMBAY MADRAS KANPUR 




















LUCONA 


FOR TREATMENT OF LEUCORRHOEA 
AND OTHER UTERINE DISORDERS 


Contains:— Asoka, Lodhra, 
Rajitabhasma, Alum and 
Silajit Ete. 


SUMRASANJEEYE 


FOR SPERMATORRHOEA AND 
SEMINAL WEAKNESS 


Contains :—Aswa Gandha, 
Sariba and Rajita-Bhasma 
etc. 


For detailed literature, please write to : 


MODEL PHARMACY 


P.B. No. 105, VISAYAWADA-1 




















Goods of Your Choice 


Available ex-stock 


Davidson’s Penumeothorax Apparatus, U.S.A. 
B.D. Potains’s Aspirater, U.S.A. 

Ideal & B.D. Lock Syringes, U.S.A. 

F.LA.S. All Glass Syringes, Maly. 

Japan ‘A’ Grade Syringes. 

Hypodermic Needles, All Types. 

Instruments all Types. 

Surgical Rubber Goods. 

Blood Pressure Instruments, Germany. 
Laboratory Glass & Porcelainware. 


INQUIRIBS SOLICITED: 
Price-list on Application. 


PRABHUDAS AND COMPANY 

Importers of Surgical Goods, 

255/3C, Mangaldas Bidgs. 
Mangaldas Road, BOMBAY-2. 





Aruna Puablicity——') 
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FOR 
MEKTRO’S Pathological 


Laboratories 
GLASS TUBINGS Hemoglobinometer Prismatic, double 
. : graduated square tube, pipettes 
Reliable for Neutrality. ete. in box American Fach... 113-0 
Hemocytometer with Spencer’s 
bright lined counting chamber with 
AMPOULES pair of cover slips in box each 84-0 
: . . Westergreen Sedimentation Rack 
can be used with full confi- with three pipettes each. 38-0 
dence. Spare Westergreen Pipettes USA. ,, 5-2 
Wintrob Hematocrite Tube a a 6-2 
: Electrical Centrifuge for two 15 ML. 
VACCINE PHIALS (Machine Made) tubes complete AC/DC U.S.A each. 205-0 
Microscopic slides foreign make gross. 7-8 
now demand a large sale. * Cover glasses 3/4 or 7/8” 
: Mt - ye oz.... 7-8 
; B.C. & W.B.C. Pipettes USA. each. 5-8 
PENICILLIN PHIALS (Machine Made) Hwmometer square tube. double 
graduated U.S.A. each... 12-8 
Also Available : 
All sorts of Hospital Equipments and 
ME T R 0 ¢ L A Ss W 0 R K S Diagnostic and surgical instruments, 
; ? electro medical apparatus etc. 
147-B, Raja Dinendra St., Please apply : 


CALCUTTA-4. MODERN SURGICAL 


more than just a new in India. 





& 
Pons : B.B. 4364 SCIENTIFIC TRADERS 
457, Sandhurst Road, BOMBAY-4. 
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RAMTIRTH 


BRAHMI (Special No. 1) OIL 





The use of the oil : 


BALDNESS, DANDRUFF, =A ( \= IMPARTS SOUND SLEEP & 
GREY HAIR, 5 ame * THUS ENSURES BETTER 


FALLING OF HAIR. x £N piptt by EYESIGHT AND MEMORY. 


SS OSS FSS S SS SS ESSESESSE OFFS SFOS OOSOOD 





= 
<_— u> 
cv: 
Useful to everyone in all seasons. 
Rs. 3/8 Big Bottle—Re. 2/. Small Bottle (Sold Everywhere) 


Send M.O. for Rs. 5-5 for Big Bottle and Re. 3-7. for Small Bottle 
(including postage and packing charges) as no V.P. is sent. 


SRI RAMTIRTH YOGASRAM, 


‘Umesh Daam,” 27, Vincent Square St., No. 2, Dadar (6.).P.) BOMBAY—14 


FOSS SSS SSS SSS SSS SS SSE SESS SESS SSS SS SSE SSTSES 
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PURE CRYSTALLINE VITAMIN B.. 


( COBIONE ) 


PREFERRED BECAUSE potency, purity and lack of 
toxity of Crystalline Vitamin B-i2 are clearly estabiished. 


POTENCY 3: Potency of of this product is accurately determined 
by precise weight. 

PURITY : Pure Anti-anemia factor. ms 

EFFICACY : Produces, in microgram dosage, maximum, hemato. 
logic and neurologic effects. 


TOLERANCE: Extremely well tolerated; ‘‘No evidence of sensiti- 
vity ”’ has been reported. 


In recent pharmocologic investigations, extremely large doses of 
Crystalline Vitamin Biz have shown no toxic reactions. 


MERCK & CO. INC., U.S. A.—First to isolate and produce 
Vitamin*Bi2 Supplies Crystalline Vitamin Bi2 in Saline Solution in 
I cc. ampoules containing 15 micrograms of Crystalline Vitamin Bj)2, 


*. 


For Supplies Contact : 


JAGKUMAR & CO., 


PROSPECT CHAMBERS ANNEXE, 
317/21, Hornby Road, , Fort, BOMBAY-1. 




















‘DETTOL for Protection 





























ATLANTIS (EAST) LTD. 
P. O. Box No. 664, Calcutta 




















HAMOSAN Hzemosan Tablets containing tron tn 
combination with sulphates of copper 
and manganese are recognised as 
effective for the administration of 
iron, They are indicated in all forms 

of anaemia associated with a low colour index—chlorosis, anaemia 
resulting from haemorrhage, anzemia of pregnancy and the nutritional 
anemia of infancy. A major advantage is the smali dosage re- 





quired, in Haemosan with liver ex- 


tract and vitamins the physician has 


the additional advantage of prescrib- | AEMOSAN 


fng Vitamin C together with iron. with 
in bottles of 25, 100 or 1,000 tablets, LIVER EXTRACT & VITAMINS 


4 Ban ieteott PRODUCT 











IN TUBERCULOSIS - THOCARONE 








== 


(UNION CHIMIQUE BELGE $.A,) 


TIOCARONE is a recently developed synthetic product known chemically 
as Paraacetylaminobenzaldehyde thiosemicarbazone. It shows a powerful 
aetion against Koch’s bacillus both in vivo and in vitro, and clinical results 
obtained with it are most promising. 


TIOCARONE can be used in conjunction with Dihydrostreptomycine or 
P. A.8.. and it is reported that this association improves the activity of 
each drug separately. 


TIOCARONE-supplies will shortly be available in this country, but owing 
to the limited imports, distribution will have to be restricted to T. B. 
Sanatoria, Government Institutions and a limited number of T.B. Specialists 
and Physicians. 











Manufactured by: Sole Agents in India: 


UNION CHIMIQUE BELGE S.A BIDDLE SAWYER & CO. (INDIA) LTD. 
BRUSSELS — BELGIUM BOMBAY CALCUTTA 











A Steiolly Perconal 
Reminder 


ASOKAVIN, combines the anti-haemorrhagic 
Vitamin K and provides an ideal medicament. 
ASOKAVIN regulates uterine trouble of all 
descriptions, particularly the menopause or 
change in life. —_ 


Loanivtheet 
ASOKAVIN 


SMITH, STANISTREET & CO. LTD. 
CALCUTTA BOMBAY MADRAS KANPUR 


SSAsks 

















RESO-LIVER 


(An Ideai Haematinic and Restorative Tonic) 


........18 @ well balanced combination of 
Proteolysed Liver-Stomach and Yeast extracts, 
fortified by the incorporation of pure Crystal- 
line Vitamins of 8h Complex, Glycerophosphates 
of Minerals and Iron (in Organic form) in a 
very palatable base that even fastidious take 
it freely. 

Excellent clinical results have been reported 
by administering Reso-Liver in all types of 
Anzmias like Macrocytic, Pernicious, Tropical, 
Hyperchromic and Pregnancy type. 

Reso-Liver gives miraculous effects in a 
week’s time while indicated in all conditions of 
mal-nutrition, Sprue and anemias due to Beri- 
Beri and Pellagra. 
ce . " Reso-Liver is an indispensable Pick-me- 
| ata el water = up during Convalescence . 

PZiawm: 9 wt "Partie, Sewanee Also Reso-Liver with Folic Acid (5 mgms. 
Th -ecliberen: as, sl r fluid oz ) (Excellent for Sprue, Addisonian 

ernicious! Anzwmia and all types of 
Nutritional Macrocytic Anemias). 


i‘. Manufactured by: 
SOUTHERN RESEARCH LABORATORY 


Sole Distributors: SP. M. MEDICAL MART 
15, East Chitrai St., MADURAI. 












































OSACYL ~~~ 


Ciba brand of 
p-Aminosalicylic Acid, Sodium Salt 


Enteric-Coated Tablets For The Chemotherapy Of 


Tuberculosis. 





@ Easily absorbed. 
@ Rapidly excreted by the kidneys. 
@ Low toxicity. 


© Enteric-coated tablets reduce gastric 


disturbances to the minimum. 


Bottles of 250 enteric-coated tablets 





@ 


CIBA PHARMA LIMITED 


P. 0. BOX No. 1123 . . BOMBAY. | 
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An absorbable hemostatic 


Gelatin Sponge A & H may be used to control 
hemorrhage when ligature is inadequate or impos- 
sible. It hastens the normal clotting mechanism, 
provides support for the blood-clot, and does not 
retard the process of wound repair. It is completely 
absorbed without foreign-body or antigen reaction, 
and it does not inactivate penicillin or streptomycin. 


Gelatin Sponge A & H_ provides an _ effective 
hemostatic for use in many surgical procedures 
ranging from the first-aid treatment of surface 
wounds, especially those involving large veins, to 
the control of operation hemorrhage from oozing 
surfaces or of massive hemorrhages when the 
bleeding-point cannot be easily identified. 


By minimizing blood loss, the use of Gelatin 
Sponge A&H will increase the safety, and may 
widen the scope, of operative surgery in many fields. 


It is supplied sterile in three sizes : 


No. |. Strips 2 cm. X 6cm. xX 0-7 cm. in glass tubes 
each containing one piece; packages of six. 

. Strips 10 cm. x 20 cm. Xx 0-1 cm. in glass 

tubes each containing one piece ; single tubes. 

. Thin wafers 2 cm. x 2 cm. x 0-1 cm. in glass 

tubes each containing six pieces ; packages of six. 


GELATIN SPONGE AcH 


Literature will be sent on request. 











ALLEN &® HANBURY S LTD 


NCORPORATED (IN ENGLANE 


CALCUTTA BOMBAY 
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DURACILLIN FORTIFIED 


BUFFERED, 


FOR AQUEOUS INJECTION 


‘ Duracillin Fortified,’ Buffered, for Aqueous Injection contains 
300,000 units of procaine penicillin and 100,000 units of 
sodium penicillin--G per cc. This combination provides 
immediate, sustained, and intensified penicillin action. A 
penicillin blood-concentration of unusual magnitude is 
produced within the first hour in addition to a sustained and 
intensified effect. ‘Duracillin Fortified, Buffered, for 
Aqueous Injection is supplied in a dry, crystalline form for 


preparing aqueous suspensions. 


ELI LILLY AND COMPANY OF INDIA, INC. 
(Incorporated in the U.S. A., the liab lity of the me nbers being limite) 


P. O. BOX 1971 BOMBAY-1!1 
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Bp. A. Ss. “WR” 


Sodium Para-amino Salicylate 


Qn the Ambulatory Treatment of 
TUBERCULOSIS 


Containers of 100 and 250 ¢. Sodium Powder 
Containers of 100 and 250 tablets of 0°41 ¢. sugar and enteric-coated. 


ANAPELLIN - 
ANTHROXIL- 
DITHRANOL. 
RETOCET 


“WIR” Specialities 


Nicotinic acid 50 x 100 mg. 
ampoules 


Thiouracil 0°05, 0-1, 
ém. tablets 


“WB" Brand, It oz. powder 


Acetomenaphthone 2 mg. & 
10 mg. tablets 


Nicotinamide 50 & 100 mg. 


& 0°2 


Pellagra and associated 
symptoms. 


Hyperthyroidism therapy. 


Fungal infections of the skin. 


Treatment of all 
rhagic conditions. 


hemor- 


Prophylaxis and treatment 


PELLAGIN 


tablets 0-1 mg. ampoules .. of deficiency states, pella- 
. gra, Glossitis, diarrhea 
etc. 


“WB" Sulphacetamide 10°, 

& 30% solutions 1 drachm : 
Eye Ointment. 

15 g. Skin Ointment. 


Ocular infections. Blepha- 
ritis, conjunctivitis. 


STERAMIDE 


Skin infections. Impetigo 
contagiosa, keloid acne etc. 

25% Nikethamide 2 cc. am- 
poules 15 cc. liquid oral 


STIMULIN 


Circulatory and cardiac 
stimulant. 


The original Manufacture of 
WARD, BLENKINSOP & CO. LTD., 
LONDON WIDNES 
ENGLAND 
Sole Importers for India 


WARD, BLENKINSOP & co., (India) LTD., 


1/110, Haines Road, Worli, BOMBAY-18. 
Telephone No, 40060. 









































Introducing a new preparation for 
rapid restoration of blood haemoglobin 


IVIRON 


INTRAVENOUS IRON 


Safe, reliable, economical, ensuring utilisation of the 
iron given, and avoiding the constipation and other 
alimentary side-effects associated with oral iron therapy. 


Sole Importers for 


BRITISH SCHERING 


timMmiTteo 


INDIAN SCHERING LTD., P.O. BOX 1125, BOMBAY 1. 


Literature gladly sent on request. 
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VITAMIN B12 


1S NE“ ER MORE EFFECTIVE THAN 
WHEN GIVEN IN NATURAL COMBINATION 
WITt’ OTHER IMPORTANT FACTORS IN A REL'ABLE LIVER EXTRACT 


A new highly refined liver extract 
PE RN AE M O N concentrated to assay at 20 micrograms of 
Vitamin BI2 in each | cc. ampoule 

. RTE (Roxes of 3, 6, 12, 50.) 


Also in 5 <.c. vials. 


A new whole liver extract in 2 c.c 
ampoules each containing at least 3 micro- 
grams of Vitamin B12 within the natural 


CR UDI iM Vitamin B complex. (Boxes of 3, 6, 12, 50.) 


Also in 10 c.c. vials. 


Literature on request 


@ RGANON LABORATORIES LTP. 


Sole Agents for India, Pakistan and Burma 


MARTIN & HARRIS LTP. 


Branches : 
Celcutta: Mercantile Buildings, Lali Bazar St. Bombay: Savoy Chambers, Wallace Street, 
Fa~. Felhi: Charidni Chowk. Madras : Sunkurama Chetty Street. Karochi: Katrak Terrace, 
Ma-hi “Alani Road. Chittagong : 344 Ju*i'ee Road. Rangocn : P.O. B.97 
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Packed Power 


for 


Modern 
Techniques 














PHILIPS DX3 FOUR-VALVE DIACNOSTIC UNIT. 


{ 
This four-valve diagnostic unit by tronic timer, the completely indepen- 
Philips positively compels attention. dent choice of exposure times and the 
Its fine engineering features, its guar- Precision now possible with repetitive , 
anteed rtormance and proved reli- techniques by the introduction of mains 
ability + t nistakably in the frequency compensation. “They en- 


distinguished Proot that in the dorse. too. th ‘Quantic’ automatic con- 





‘DX3 progressive radiological opinion trol which exercises constant vigilance 
has been very well interpreted is in the ‘safe maximum’ region and 
evident from the enthusiasm with protects the tube against over-load. 
which it has been received. Users The ‘DX3 is of medium output—100 
praise the linear kV scale of which kVp and up to 275 mA fitted with oil 
the reading remains valid irrespective immersed valves and arranged for two 
of the load. They like, also, the elec- tubes—stationary or rotating apode. 

The “D X 3” may be instalied with our single tube hand crank 

“U. S 8” couch or with the two tube motor driven “U.S. 5’ couch. 


APPLY FOR FULL PARTICULARS TO:— 


PHILIPS ELECTRICAL CO. (iNOVA) LTD. 
X-RAY EMEDICAL DEPARTMENT 
PRILIPS HOUSE’ - 2. MEYSHAM ROAD - CALCUTTA —20 


MADRAS - BOMBAY + DELM! + LUCKHOW mRanmeun 











For CONVALESCENTS 


RUN DOWN PATIENTS... 





MILO is specially designed as an anti-newretic 
tonic foed and is invaluable in cases of Reuras- 
thenia, Nervous Debility and Insomedi. its 

Bi SOND mux poo PxOOUes 8-1 Vitamin content is of special interest. 

PREPARED SA UST in all casts where am easily digested 
_——<—<— tonic food We indicated “MILO” may 

be prescribed with every confidence. 
MILO is a tonic food fortified by 
the addition of Wtamin Ceacen- 

trates Organic Phosphates 








and impertast Minerals 
including Catciem, Magne- 
sium, Ifen and Sodium 


FORTIFIED 
TONIC 
FOOD 











a 


NESTLE’S PRODUCTS (INDIA) LTD., 
P.O. Box 315, Bombay, P.O. Box 396,Caloutta, P.O. Box 180, Madras. : : 














A Preparation of Papain, Pancreatin 


and Diastase, Alzyme possesses the eid 1. Alzyme Liquids 
Proteolytic, Amylolytic and Lipolytic Soy Aveo Yohtehe 


activities simultaneously, to ald and eu — nara Fp gl 


ery ||| ------ tion to Alzyme liqui 
improve the digestion of proteins, seam ii ==: Sevenanes. a 


25,100 & 1000 Tabs. 





carbohydrates and fats present in an 
ordinary mixed diet. 


ALEMBIC CHEMICAL WORKS, 
CO. LTD., BARODA 
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‘Paramisan Sodium’ 


BRAND d TRADE MAREK 


Sodium salt of 
para-Aminosalicylic acid is 


now 
manufactured in 


India 


By 


NIVEA PHARMACEUTICALS LTD. 


" Registered users of trademark ‘PARAMISAN’ 


CLIVE BUILDINGS, NETAJI SUBHAS ROAD, 
CALCUTTA, INDIA 
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Grams :— 
ALLWIDE,’ 


RAJNIKANT & BROS., 


P.B. No. 
2053 


No. I, Mangaldas Bidgs. Mangaldas Road, Bombay-2. 


_ Terms :—V.P.P. on Tarovem Bank. Pos 
_ Box PACKING FREE FOR POSTAL ORDE 


New clients are requested to send 25% along with the order. 


Acid Crysophenic oz. 3-8; Acriflavin 5 gm. 2-1 
Adhesive Plaster on +x 5yds. doz. 6.0 
. 1x5 yds. » Is 

oz. 6-0 

» Sti , oz. 6-12 

Bayer’s Atebrin 15 1 -0; 300 tabs bot. 11-8 
» 0-1 gm. lamp. 0-12; 50amps. box 25-8 
» 0-03 gm. 2 amp. 3-4 25 amp ,, 30-0 
minal 10 tab. 1-2; 50tab. 4-4 
», Campolan 5-14;Luminal 10xlec.box 5-10 
Boots Acriflavin 500 tabs 4-0; Burnol ea. 1-2 

» Plurvite 100 cape. 7-8; Gastomeg 2oz 1-2 
B.D. Stethescope 23-8; Triple each 39-0 
Breast Pump. Ind, |- 2; Ger. 2-2U.8.A. 27-0 
British Schering :— 

Atophan 20 2-14; 100 tabs. bot. 13 
et ange amp. I.V, or LM. i 5 

eramon 10. 1-9; 20. 2-14; 100 tabs bot. 11- 
B.W. Atrophia Sulph 1/100 gr. 20 tabs tube 0- 
» Emitin hydro 4 gr. 100xIce. 

Sulp nadine 100 2-12; 500:abs . a 
»» Sulpbetrone 100 15-0; 500 tabs. bot. 

» Digoxin 25 2-0; 100 tabs bot. 
Cinchona Febrifuge Eng. 31-0; L.P. | oz. 
Carnick’s G.W. :—, 
Erythgen Liver Ext. 10 c.c. vial 
Hormotone “T’’ 40 tabs. 9-0 ; Incretone ea. 
Hormotone 50 tabs 5-12; 100 tabs. “ 
Carter Liver Pills 16-8; Cactina Pillets doz.58- 
Catheter I.R. Ind. 8-4; German » 18- 
Ciba’s Cibazol 250 tabs bot. 1 
,»; Coramine Liq. 15c.c, 3-14; 20 tabs,, 
se 1.7c.c. 5 amps 2- 12 ave 

» Enterovioform 20 2-14; 100 tabs 
Clinical Thermometers } min :— 

German Eng. Japan, U.S.A. Zeal, Hick’s 
Rs. 24-0 25-0 16-8 —"- -8 37-8 562-8 
Diepensing scale 4-8 ; ri =e 
Douoh fitting set Ind. 10-8; Italy om! 

. 12xl oo. ion 


Ethyl Chloride Spray 100 
Evan’s Camphor-in-Oil 3 
» », in Ether with Oil 3gr. 12xlecc. ,, 
Evan’s Mercury Biniodide 12x lec. box 
» Sodium Glycerophos 3 gr. 12xlec. ,, 
Endo’s Emitin Hydro 4 gr. 6x1 cc. 
Endocrine—Spicer’s Eng.— 
Hydrageri Iodidum Rubrum 12x1 cc, box 
Sedium Cacodylate 0°01 gm. 12xlcc. _,, 
Bu Quinine Holl 7-4; Java 7-8; Roche oz. 8-8 
ten ay Usa type 0-5 Finger Stall doz. 1-0 
plast 24x5 yds. 2-4; 3x5 yds. each 2-8 
Fountain Pen Battery each 4-0 
Feeding Cup E.I. 33-0; China doz. 9-12 
Eng. Tablets.— 
Acrifiavin 500 3-0; 
Aspirin 5x100 0-14; 
Caffein 100 2-4; 
Blaud Pill a: 100 0-14; 
» C/Alein 100 1- 6; 
+ C/Cascara 100 1-5; 
— Gluconate 7 gr. 


74 gt 
*, Lactate Sgr. 100 0- 5 
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3- 
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1000 tabs. bot. 5-8 
1000 


6-14 
1000 14.8 
1000 8-0 
1000 , . 
1000 : 
100 - 
1000 
1000 


es Extra. Prices:—Net. 
SALES TAX Per Re. 3 Ps. April 1951. _ 


1000 
1000 
100 
1000 
500 
1000 
1000 
100 
1000 ? 
1000 tabs. 


Easton Syrup ddr. 100 2-8; 
ldr. 100 3-8; 
Ephedrin Hydro igr. 26 l- ‘0; 
Laxative Vegetable 100 2-4; 
Nicotannic Acid 0°5gm. 
Sodamint 100 0-14; 
Soda Citrate 2gr. 100 0-13; 
Sulphadiazine 25 3-0; 
~ 500 52-0; 
Yeast 100 tabs. 1-8; 
Eng. Belladonna Plaster 
,, Caffin Soda Benzoat 12 amps. box 2-4 
Mop Iodine (External use) 6 amps. ,, 0-4 
» ProcainHydrochloride 1% 3cc. 25,,,, 4-8 
F.L. Durex 0-14; Silvertax doz. 0-12 
» Paragon Washable 3-0 Crocodyle ,, 9- 
German Stethescope Complete each | 
Glass Rods 1-12; Cork Screw ~ i- 
Glycerine or Ear ‘Syringe Metal 2 oz. each 6- 
» Syringe Plastic 1 oz. 3-2; 2oz. ,, 4-! 
Glaxo D } lb. 18-0; 1 bb. doz. 30- 
Adexolin Liq. 14 cc. 2-0; 100 caps bot. 6- 
Berin | mg. 25 tabs. 0-9; 100 tabs. ,, 1- 
Img. 500 ,, 5-8; 1000 ,, » I 
», 50 mg. 10¢.0. 4- 10; 100 mg. ea. 
Fersolate 100 1-10; Codopyrin 10tab. 
Vitamin B)2 6x1 ce box 5. 
Erbolin 10 tab. 1- 6; Kapalin Liq. ,, 
Celin 6xlc.c. box 5-0; ,, 6xlec. box : 
Minadax Syrup 2-14; Ostomalt } lb. 
Huxley’ 8 Nervigour Plain ‘42-0 Formate 
doz. 42-8 


0- 
7- 
0- 


are ' 
Pah bONWONNOOS to mOee 


bo oO be 


Hoechest German :— 


Neosalvarsan 0-16 1-12; 0°3 2-8; 0°45 each 2-1 
Novalgin 10x2ce.c. 8-10 box; 10 tabs ,, p 
Salyrgan 5x2c.c. 6-4; 10x2 c.c, box 
»  5Sxle.c, 4-8; 10xle.c. s 
Hydrogen Peroxide 4 oz. Ind doz, 
Eng. 5 oz. 2-0; 8 oz. bot =: 
Hyd. Iodide Rub. 1 oz. 2-2; Oxide Flava oz)- 1 
Hypo Record Needle’ Japan 3-0; Italy doz, 3 
» German 3-0; Down ,, 
All Glass a Japan 3- 8; German ,, 
ng », U.S.A. 5 5-12; Italy 
Hope. Syringe All Glass al 
C.N.:— 2c.c. 5e.c. 10e.c. 20c.¢. 30c.c. 50c.c. 
German 1-6 2-4 3-6 4-12 7 8 
~_ 1-14 2-14 3-14 6-10 
ie 1-4 2-2 3-2 4-10 


na 


to 
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toate 
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a 
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he 


5-12 - 
7-8 1i- 
5-10 


a 


Japan 
te Syringe All ees in Metal < case with 
Needles :—C.N.:— 2c.c. 
Japan 3-8; German 4- 0; Italy 4-0 each 

Hypo. Syringe Record Nacket :— 

C.N.:— 2.c. 50.0. 10c.c. 200.6. 30c.c. 50c.c. 

Bostan 5-10 6-12 8-0 11-0 14-4 27-0 

German 4-4 6- _ 
4-0 5- 12-8 


8 7-8 _ _ 
ae 6-8 9-0 19-0 
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Grams:— 
ALLW IDE, 


Hypo. Syringe Leur Lock Nacket :— 
B.D. (C.N.) 2¢.c. 5e.c, 10¢.c. 200.c. 30c.c. 50e.c. 
7-12 13-4 16-0 17-0 26-0 33-8 
-» (S.N.) — 14-12 16-8 19:8 28-0 34-0 
Ideal (G.N) 7-4 12-12 14-8 17-8 210 33-8 
1-0 


L.C.I. in Ohne 300 tabs. bot. 


0-1 grm. 500 aa 
Paludrin 3 grm 8 tabs.0-7- ‘6; 500 Tin, 26- 0 
pa 1 grm. 1000 tabs. 28-0 
» 208. coupe. 3-4; 2e.c. 25 amps 11-4 
J.J. Belladonna Plaster doz. 10-8 
Lactmater Zeal. 6-4; Indian each 0-10 
Lavandar Smelling Salt Eng. 
Litmus Paper Book Assor 
Lumbar Puncture Needle 
Leukoplast Elastic 1x3 yds 
” 3x6 yds 2-4; 24x5 
willy s Gentian Violet Jelly 4 oz. Tube. 
hanilamide = 4 oz 


Stovarsol 4 gr. 
Soluseptasine 20% | 26x5e,c, box 
500 tabs. 


tin 
Sulphatriad 100 9-12; 500 tabs ,, - 
idine Jelly 1 Ib. bot. 9-10 
N.A.B. 36 he ey alga ea,1-il 
bot. 0-10 


hwOSom ote 


. Dinaltin Sodium 100 caps 
»  Emitin Hydro #4 gr. 6x1 c-c. 
” ” 1 gr. 6xlec.c. 


PD. Liver Ext. 2U.8.P.10¢0c, vial. 
oo a. a | O.P. 10 00 vial. 
» Promin Solution 5 gm, 12} cc. each 
» Vibex 50mg. 5c.c. 3-0 100mg.5cc. ea. 


Pfizer’s Penicillin 4 lac 12 tabs. box 
ue & 1 lac. 12 tabs. - 

Terramycin 16 caps bot. 
Plastules Liver Folic 30 ca doz 
Peacock Bromide 10-0; Chionia bot. 
Personal Weighi Machine U.S.A. each 

P.A.S. Italy 250 tabs 15-0; Italy 100 bot.,, 
00 gm. 6-12; 250 tin 

Quinine Bingae How 105-0 ; 3 Ton Ib. 98- 

ps How 2 gr, 100 4-0; 5x100 bot. 9-8 

: 15 gr. 2c.c. 5 amps. I box 1-8 

10 gr. 2c.c. 12 ,, B.W.., 5-10 

10 gr. 2e.c. 100 os ”» *” 43-8 

10 gr. 2c.0.100,; PD. ,, 66-8 

10 gr, 2c.c. 100,, B.DH.,, 33-0 

5 gr. ic.c. 100,, ” » 27-0 

5gr.lec 6,, 90 » 1-14 


Dom DHOKHDSORO ShOD CHRO 


~ 769 
o8¢~b038e~ Oo | 


_ 


_ RAJNIKANT & BROS., Mangaldas Road, BOMBAY-2. 


Quinine Bihydro Saccaros Solu. 10 gr. 
50x2c.c. Ind. » 9-12 
»  Bisulph How 2x100 3-2; Sgr. 100 ea. 7-8 
-D.H. 5 gr. 1000 tabs. bot. 46-0 
a » How 5gr. 1400 tin 88-0 
» Hydro. How | oz. 8-0; Bibydro oz. 8-8 
— Sulph How 76-0; * Javea Ib. 72-0 
* » Loz. 7-0; Ind. oz. 3-14 
,, Govt. B-P. 47. 0; Std. Ib. 42-0 
Quinacrin USA 1000 9-0; 100 tabs. bot. 1-0 
Roche Redoxon 20 2-2; Saridon 10tab each 1-12 
” » 6x2 2e.c. 6-14; 50x2 2c co, box 58-8 
a »» Forte 2u tabs. tube 7-8 

» Benerva 6xlc.c. 3-14 box; 5 mg. 
100 tabs 3-12 
» Prostigmin 20 tabs, 5-12; Thiacol 1 oz. 3-8 
Rubber Gloves “74” or “8” USA per pair 1-4 
Scissors “5” 2-0; Scalpel “5” each 1-12 
Sloans Liniment 22.8; Veganin 10 tabs.doz, 16-8 
sae powder l oz. 1-4; 1 Ib. 10-4 
- 1000 tabs. USA. bot. 6-8 
Sulphathiazo Boote’s 6500 tabs. tin 24.8 
_—- — ~ Saline Needle each 1-14 
tethescope Rubber Tubing Per yard 0- 
Plastic Tubing i" ._ 
Sterilizer Nickle “6° 15-0 “8” each 21- 
Saline A tus 300 cc. 9-0; 500 c.c. ,, 2- 
1- 
2-8 


» ” 


Spatula Bolus 4” 1-0; 5” 1-4; e” ~ 
Spirit Lamp Glass 2 oz. 1-4 4 oz. o 

» Metal 20z. 2-14 402. a 2% 

Silk Worm Gut 1-12; Horse Hair 100 
8 


Stomach Tube with Bail & Funnel Eng. , 
German 


Stethes cope Bowel Chest Piece ,, 
B.D. Type » Ind. 
Silk Ligature any number Ind. 
Eng 


Tongue Spatula is Folding ~ 
T.C.F. Specialities :— 

Whole Liver Ext 6x2 cc. box 3-10 
10 ce. vial 3-0 
o] vit.Complex 10cc. ,, 4-6 
” “* o x2 ec. box 5-4 
Vitamin B Complex 10 co. 4-14 6x2 cc. 6-0 
Thiadoxine 10 cc. vial 4-13 
Oalcium Pantothenate 6x2 oc. box 2-7 
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Dihydro Streptomycin Merck’s lgm_ vial 4-10 
Pfizer igm » 410 
German igm, ,. 3-12 
Elestoplast of" x 2 yde 6 Roll’s tin 8-0 
Urinal E.I. Male 7-0; Female each 7-12 
U.8.A. Ammoniated Mercury Oint. loz.,, 0-12 
U.8.A. Thiamin Hydrochlor Img. 100 tabs. 1-4 
Vick’s Inhaler 22-8 Va doz. 26-8 
Viramin Bl - 600 6-0 ; 1000 tabs bot. 10-8 
Phillip’s Milk of Mangnesia Small doz. 19-8 
Squibb’s Rubramin lcc. 5 amps. box 11-0 
oodward’s Gripe Water doz. 34-8 
Wyth’s Biovite (Vit. B1) 5 mg. 25 tabs. ,, 18-0 
Japan Clinical Thermometer lat doz. 21-0 
Undine 4 oz, 2-4; ccc. each 3-0 
Upjohn’s Myladol doz. 78-0 
Glaxo’s Oster Milk 2 Ib. 64-8 1 bb, » 340 
» Food 1 lb. » 83-12 














T.C.F 


Whole 
Liver Extract 


Supplemented with 
Vitamins ' 
C and B-Complex 


A highly potent water 
soluble extract containing 
all anti-anaemic princi- 
ples and extrinsic factors from healthy 

young sheep liver, with added 

standardised vitamins ~— suitable 

for intramuscular injection. Photometrically 
standardised. For tropical 

nacrocytic anaemias, particularly those 
re‘ractory to ordinary whole liver extract. 
Boxes of 6; 25, 50 and 100 ampoules of 


2 cc; also 10 ce vials 








ERTUSSIN 


. Pertussin is absolutely free from any narcotics, 
chloroform and creosote. It may be taken with 
safety as often as needed by the aged, adults, 
and even small children. 


. Pertussin-with a single but effective therapeutic 
element - brings such prompt relief because it 
works INTERNALLY. : 


. lt increases natural secretions in the respiratory 
tract to soothe dry, irritated membranes. 


. It loosens phlegm-makes it easier to expectorate. 


5. Pertussin is very pleasant tasting. Will not upset 
digestion. 


DISTRIBUTED IN INDIA BY 


a : 
> rm 3 a LT Pe) P. O. Box 1041, Bombay !. 











Malaria is still the most widespread 
of all diseases and dominates medical practice in the tropics. 


QUININE 


remains a basic remedy against this scourge. 


HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 


HOWARDS & SONS LTD ILFORD NEAR LONDON 
Tee! in 














LOW COST 


Vitamin therapy 


For patients who cannot afford imported susceptible to loss of potency In storage, 
Vitamin preparations, Madras Govern- the fresh natural sources of these oils 
ment Shark Liver Oils may be prescribed, give greater assurance of their full 
Since Vitamins A & D are particularly effectiveness in treatment. 


Sold im 1 fe. Bottles at a price which works 
out to ¢ anne per day, for a full adult comple 
ment of Vitamins A & D. For the lower 
@lasses, whose diets are usually deficient ta 
fats, the refined vegetable ol! with which the 
fish’ oll is blended provides valuable extse 
food. 


Standardised to. 


VITAMIN A } International var 
VITAMIN D per gramme, 


Madras Government Bread 
SHARK LIVER O88 


Sold in 40 ¢, ¢. bottles, thts produces compere 
favourably with Halibut Liver Oil and the 
synthetic Vitamins, It is almost tasteless te 
milk or fruit juice. Its fat content Is just 
sufficient to enable absorption of the Vitamins, 
bur not enough to cause digestive upset, even 
in coeliac conditions. 


Standardised to: 
VITAMIN A 12,000 Internationa! Units . 
VITAMIN D 1,000 per gramme. Geesh concentrate of 


SHARE LIVER OIL 
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Distributors for South Indiaz—PARRY & CO, LTO.. MADRAS. 
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THE ANTISEPTIO [aPR. 


25% Special Reduction 


till 306-195 1 NAVRATNA KALPA 


All Latest Editions and New Invented by: Kaviraj PT. DURGA DATT SHARMA, 
: Se Soar and Sight- “o ‘ Vaidya Vachaspati (Geld Medalist). 
‘est l 

. Medical Juris ee for India’48 10. ° indicated in : 

. Pharmacology 4 Therapeutics . nd 
pow Pee ~# Tropical Dis- HEART DISEASES 
seal oe & Non-official NERVOUS DEBILITY 

ies 1 

. The . Expectant Mother & Her rent aie ESONENG 
Child.—A Guide to Mother-craft 
and Child-rearing, 1949 . HYSTERIA 

. Garbhini Mattu Shishu 1950 Govt. PILES 
of Madras Price- winner 1950-51].. - 

. Atlas of First Aids Treatment ts The Hon'ble CHAUDHRY LAHIRI SINGH, 

‘ ial, 1950 Chikitsa—Sachitra Kai- : Minister, East Panjab Government 


. Healthy Parentage or How to ” In hia letter dated 11th March 1948 writes : 
beget nice Children : a 
. Hinduism and Modern Science- My daughter has been under his trest- 
’ with a Foreword by Dr. C. Kun- ment at Jullundur and has been completely 
han Raja - oured within a short period through his 


. Sendhyavandan of the Hindus .. efficacious medicines, NAVRATNA KALPA,”’ 
Copies and Desoriptive Literature 


the Author : Literature Sent Free 


Dee Me Ae BAD *°% | TNAVRATNA KALPA PHARMACY, 


* AND 
COLLEGE BOOK Co. 














D . 
Post KODIYALBAIL S. K. Mirna Bazan, $JULLUNDUR City 



































“ SOL-TAN ”’ 
INFRA-RED & ULTRA-VIOLET 
APPARATUS 
(Quality British Product) 
at an amazingly low price 


@ The “SOL-TAN” Infra-Red A tus is 

supplied with one long wave Infra- Burner 

and one Mixed wave iant Heat Burner. It 

produces an abundance of curative rays which 
ive relief against Sciatica, Rheumatism, 
euritis, Lumbago, Sprains etc. 


@ The “SOL-TAN” Ultra-Violet Apparatus 

is equipped with Quartz Mercury vapour _ 
Infra-Red A tus for Burner. It emits all the rays of Therapeutic Ultra - Violet Appa- 
220 Volts AC/DC From value and is powerful enough for all tonic ratus for 220 Volts 


s. 60/- purposes. A/C only Rs. 300/- 
Available from all Electro- Medical Instrument Dealere or Sole Distributors 
H. MUKERJI & BANERJEE SURGICAL LTD., 


Manufacturers and Importers of Surgical and Electro-Medical Instruments 


39/1, Coruecx Srreezr, Asvutosx Bumpine, Cau. Untversrry 
CALCUTTA-12. CALCUTTA-7. 





N.B.—Dealers outside West Bengal may contast for Sub-Distributorship. 
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EQUIPMENTS 


Microscopes and 
accessories, 
Centrifuges, Incu- 
bators and ovens, 
Serological water 
bath, High pressure 
steam sterilizers 
Colorimeters, Pp H 
Meters, Analytical 
balances. 





LABORATORY 


SUPPLIES 


Heemocytometers, 
Heemometers and 
other blood count- 
ing accessories, 
Laboratory glass 
wares, Porcelain 
wares, Filter 
paper, Chemicals, 
Stains & reagents 





AND 


Hospital Equipments and Supplies, 
Diagnostic and Surgical Instruments, 


MICROSCOPE Electro Medical Apparatuses, Etc., Etc. 


For particulars and prices please apply : 


MODERN TRADERS 


Hospital and Laboratory Furnishers 
| DWARKADAS MANSION, 





SANDHURST ROAD, BOMBAY-4. 











Cuts and Wounds! 
Burns and Scalds!! 
Shocks and Fractures!!! 


The havoc caused by the above is equal to or more than 
that of any other ailment. 


It is therefere the duty of every conscientious medical 
praetitioner to prepare the lay public for any emergency 
by teaching them how to give first aid to the injured. 
No public measure of protection will succeed without 
the co-operation of every individual. They must there- 
fore be taught to help themselves. This seemingly 
difficult problem has been simplified by Dr. U. Rama Rav 
in his book “ FIRST AID IN ACCIDENTS.” This fully 
illustrated book is available in English as well ae in the 
South Indian Vernaculars @ 1/- Ke. for any edition and 
will be very helpful for doctors to teach their fellowmen. 


For further partioulars please write to :-— 
SRI KRISHNAN BROS., Post Box No. 166, MADRAS-1. 
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THE ANTISEPTIO 


fapr. 





T’phone: 2163 


T’grams : “ANTISEPTIC” 


“THE ANTISEPTIC” 


A MONTHLY MEDICAL JOURNAL 
Estd. 1904 


All literary communications should be addressed to the Editors and business communications to the Manager. 


323-24, Thambu Chetty St., Post Box No. 166, Madras-1 





London : 24-27, High Holborn W.C.1. 


EDITORIAL 


Contributions are invited from the medical profession 
in India and abroad in the form of original articles. clinical 
lectures, medica! society addresses, reports of interesting 
cases, condensed extracts of useful articles appearing in other 
journals with or without comment, practical hints & recipes. 
experiences with new preparations and inventions, vital 
stat.stics, therapeutic notes, communicat ons eto. Contri- 
butions should ordinarily not exceed 8 pages of the journal 
excluding spaces occupied by illustrations if any. 

Exctusive Publication:—Contr butions are accepted on 
the distinct understanding that they are sent solely to the 
*‘Ant.septic.”’ 

Editors accept no responsibility for the views and state- 
ments in the contributed articles. They, however, reserve 
the right to accept. reduce, alter or reject any article without 
assigning any reason. 

Letters to the Editors should be written on separate 
paper from the contribution. 

Anonymous Contributions or letters whether for 
publication, or information or by way of criticis.n are con- 
sigued to the waste paper basket. 

All articles intended for insertion in any particular issue 
should reach the editors at least 30 days prior to the sche- 
duled date of publication. 


Copyright:—The Publishers ‘reserve the copyright of 
everyth.ng published in the journal. Reproduction in re- 
puted med.cal journals is permitted, ii proper credit 1s given, 
but aot for commercial purposes. 

Manuscripts should be concise, type-written, double 
spaced or legibly written on taick paper, on one side only 
w.th sufficient margin on e.ther side, and Original copy sub- 
mitted. The author should keep a copy with him. ects 
shoul i be numbered and name o: the author should appear 
on each shect and his address somewhere on his Mss. 
Maanus-eripts should be careiully revised and should not be 
rolied. The editors cannot promise to return unused Mes. 
but will try to do so in every instances. Used Mes. are 
not r 


illustrations:i—The _ yy of 5 aiaaiee from 

hotographs or drawings is done free. But satisfactory 
eg or drawings shoul be supplied. Photographs should 
be clear and distinct and preicrably black aad on glazed 
paper, drawings should be in black (never in biuc) on white 
paper. On the bak of each photog-aph or drawing its num- 
bers the author s name. an abbreviated title of thebarticle and 
an indivation of tue top of the picture should be written in 
pencil. Des ript.ons of illustrations should be type-written 
at the end of the Mas, in a single list, w.th numbers corres- 

onding to those on the photographs or drawings. The 
Ea tors reserve the right to retura tae photos or drawings 
which are not satisfactory or unnecessary. Contributors are 
respectiully requested to limit illustrat.onms to such as are 
absolutely necessary. Used photographs and drawings are 
returaoed after the article ia published, if requested. 

Reprints of Articles and Case Notes to Authors; - 
25 Copies are supplied free. Larger numbers may be obtain- 
ed On written application at the time of sending the article; 
then the cost of paper alone will be charged for the extra 
copies. 

Advice to Correspondents:—The Editors cannot 
advice correspondents with regard to prescription, diag- 
nosis etc., nor can they recommend individual practi- 
toners by name, as any such action would constitute a 
breach of professional etiquette. 


Book-Reviews —Publishers are requested to send ad- 
vance copies of new books of importance whenever 
possible, They will be reviewed as early as is possible. 

News:—Readers are requested to send in items of news, 
also marked copies of newspapers containing matters of 
interest to the Medical Protession. 


Calcutta : 31, Beck Bagan Row. 


Bombay : 10, Homji St, 


BUSINESS. 


Date of Publication of the “Antiseptic” is 15th of 
every month. 


Subscription:—The annual subscription for India and 
Ceylon is Rs. 7-8-0, Burma and aoe. sh. 15 post paid. 
There is no concession of any kind. f yearly subscrip- 
tions are not accepted, Copies not paid for in advance will 
be charged at the retail rate. Retail price per copy of the 
Current and the previous Calendar year is 1-0-0 for an 
ordinary issue; and Rs. 2-0-0 for a special issue, post-paid. 


Back Numbers which are available are charged ¢ As. 


extra per copy for each year preceding the last Calendar 
year, 


Specimen Copy of current issue can be had at the retail 
rate aod if enlisted immediately from that issue, this 
amount can be deducted from the subscription. 


New Volume begins with the January issue. Subscrip- 
tion may, however, begin fro.n any period for one year or 
more. It may be dated as far back as the beginning of the 
Current volume, provided copies are available. 


Remittances should be made to the Manager either by 
Money Order, Postal Order, Dratt. Cheque, or Currency 
notes. The last snould be sent by Registered Post only, It 
is cheapest to send a Money Order. Ali cheques on Banks 
other than ia the City of Madras, should include a collection 
fee of ¢ As. Cop.es seut by V.i. will be charged 4 As. extra. 
Receipts will be grauted for all payments except for M. O. 
and Y.P, In the latter cases, receipt will be sent only when 
asked tor. 


Caution:—No money should be paid to an agent unless 
he produces a ictter of authority for making collections. 


Renewal:—Unless notice is given to remove the subscri- 
ber’s name from the list, it wili be carried on fora fur- 
ther term and the first copy, after the expiry of the previous 
subscription, will be sent by V.P.P. for the annual subscrip- 
ton, plus the V.P. charges. To avoid this rem.ttance ¥ 
motce for discontinuation should reach ten days pri 
to the date of publication, 


Change of Address should be intimated before the 10th 
i.e. five days prior to the date of publication. While doing 
so or referring to the subscription, the subscriber is re- 
quested to quote the number given above his name in the 
wrapper and also give his oid as well as new addresses. 


Temporary Change:—When there is a temporary 
change in address or when it is not possible to intimate 
it before the i0th, arrangement should be made with the 
— post-office for redirection of the copy to the proper 
address. 


Non-receipt of Copies ghould be intimated before the 
end of the month, 
- 


ADVERTISEMENTS. 
Rates for Contract Advertisements: From 1-1-1951. 


One page: Rs. 180; Half page: Rs. 95; Quarter page: 
Rs. 50; per insertion, 

Spec‘al pages and pages facing reading matters when 

lable, will be charged 50 per cent extra. 

Series discount of 5 percent and 10 percent will be given 
om contracts for six and twelve insertions in a year. A 
rebate of Sp is allowed for prepayment of 6 or 12 
months’ advert.sement charges. 


First advertising formes go to Press 30 days prior to the 
date iece, must be sent in time for setting up 
advertisements and correcting proof 
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HEALTH 


[ ESTD. JAN. 1923 | 


An Ittustratep Montaty Devorep to HgeaituruL Livine 
Published on the Ist of every Month 


Editors and Proprietors 
Dr. U. RAMA RAU, and U. KRISHNA RAU, »M.s., B.s. 


Editorial and Publishing Office : 
323-24, Thambu Chetty Street, Madras-1 


SHSSSSSSSSSSSSSSSSSSSSSSCSCOSS 


Dear Doctor, 


Perhaps you are already aware of our monthly publication ‘ Health ’ 
which is being published from 1923 and is devoted to healthful living. 


“ Health ’’ aims at bringing into every home, in a simple and informal 
way, the truths about health and disease as discovered by eminent Medical 
and Public Health authorities. It advocates vegetarianism, temperance, purity, 
simplicity and moderation in all phases of life—in short, nature’s way to 
better health and longer life. The social and health worker will find it as the 
best means of keeping him informed of the progress made in kindred subjects 
throughout the world. 


We invite from the Medical Profession and Public Health authorities in 
India and abroad, contributions on Vital Health Topics, such as Diet, Nutri- 
tion, Prevention of Disease, Care and feeding of infants, Child training, 
Management of the sick, Guidance for the prospective mother, Healthful 
beauty, Exercise, Occupation, Recreation, Contagious diseases, School Hygiene, 
Sanitation, First-Aid in Accidents, Health News, Views and Inventions, Vital 
statistics, ke. Each article should not exceed about 2000 words in length. 


The contributions may be in the usual form or in the form of Dialogues, 
Dramas, Poetry, Court Proceedings, ar Personal stories of health building or 
even pen pictures (line drawings), condensed extracts of useful contributions 
appearing in other journals with or without comment, practical hints, recipes, 
healthy menus, experiences, statistics, communications, etc. The choice of 
the subject is left to the contributors so that they may select the best subject 
in their own specia! line.. Contributions should be in an entertaining, non- 
technical style, and must pass the acid test of scientific approval before being 
published. No questionable or unproved theories can find a place in the 
Journal. Contributions are accepted on the distinct understanding that they 
are sent solely to “Health.” 


\ 


Further details may be had from :— 
THE BDITORIAL AND PUBLISHING OFFICES, 


THE ‘‘ ANTISEPTIC ’’ Post Box No. 166, Madras. 
P.S.:—Annua] Subscription for Health (inland) is Rs. 2/- post-paid. A speci- 
men copy will be sent on request. 
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LIVER EXTRACT 


The method sometimes used tor assessing 
the strength of commercial Liver Extracts 
by reference to the amount of Liver used 
in their manufacture is misleading and is no 
accurate measure of potency. The only re- 
liable method of standardising the Liver 
Extract is to ascertain by clinical usage the 
dosage required to produce a satisfactory 
rate of increase of the red blood corpuscles of 
patients suffering from pernicious anemia. 

“OXOID” Liver Extract (I.M.) is sup- 
plied in ampoules containing 2 cc. each 
algo in bottles of 10 cc. and 20 ce 


Expressed in terms of, U.S,P. units this 
potency is 5 units per cc. 


Manufacluneds by: @ X © LTD. LONDON 


< oC r 
oele Lvistributor 


ANGLO THA! CORPORATION LTD. P OX 70. BOMBAY 
MADRAS & DELHI, HERBERTSONS : CALCUTTA, 


VITAMINS A&B 


As a safeguard against infection 
and Common Colds 


Night Blindness 
For General Vitamin Deficiency 
During Pregnancy and Lactation 











‘‘Oxoid’”’ Brand Vitamins 
“A” and “D” is supplied 
in capsules each of which 
contains 4,500 international 
units of Vitamin ‘‘A’’ and 
900 international units of 
Vitamin ‘‘D’’. 


ey one thi same) ine). 


ANGLO THAI CORP. LTD 
f 8 BOMBAY 
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3 reliable arsenical preparations txearmenr on, 


SYPHILIS 





NOVOSTAB 


BRAND 
(NEOARSPHENAMINE B.P.) 


The standard arsphenamine 
repegenies for syphilis. 

ested for sterility. Ad- 
ministered intravenously in 
aqueous solution. 


SULPHOSTAB 


BRAND 
(SULPHARSPHENAMINE B.P.) 


Recommended for deep sub- 
cutaneous or intra-muscular 
injection. Tested for sterility. 
Particularly useful in ante- 
natal work 


ORARSAN 


BRAND 
(ACETARSOL TABLETS) 


A pentavaient organic arseni- 
cal compound of low toxicity, 
in tablets for oral administra- 
tion. 











Made in the laboratories of Boots Pure Drug Co. Ltd. at Nottingham, these 
preparations are of high therapeutic efficiency for all types of syphilis— 
acquired and congenital. 





Literature and further information available from the Medical Information 
Department, BOOTS PURE DRUG CO. (INDIA) LTD., P.O. Box 680, Bombay 




















EKLASMIN PEARLS 


Freely prescribed 4! leading physicians, this Shark Liver Oil product is 


recognised invaluable both as a prophylactic and curative against disorders 
resulting from deficiency of vitamin ‘A’. Absolute freedom from the 
objectionable taste and odour characteristic of Shark Liver Oil is a special 
feature of this product. Each pear! contains 3,000/- J. Us. of vitamin ‘A’ in its 
natural ester form and 300 I. Us. of vitamin ‘D’. 


INDICATIONS 


* General Debility. * Pregnancy and Lactation. * Rickets. * Eye diseases. 
* Diseases of the respiratory passage, such as coughs, cold, asthma and 
tuberculosis. . 


SOLD IN BOTTLES CONTAINING 50 AND 1000 PEARLS 
Elasmin is also available in liquid form in 1 oz. ‘‘ELASMIN LIQUID’’ bottles. 


Produet of 
THE FISHERIES TECHNOLOGICAL LABORATORY, 
Department of Fisheries, Government of Bombay, Bombay No. 5. 
Sole-stockiste for India : 
M/s. SAMSOL PRODUCTS CORPORATION, 
20, Hamam Street, Fort, Bombay. (Tele. No. 23409). 
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poxmactep from carefully selected 
Wheat Germ and tested biologic- 
ally for its activity. A natural source 
of vitamin E, the essential vitamin 
for fertility. 
Attention is also drawn to the high 
concentration of trace elements such 
as Manganese» Chromium, Cobalt 
and Iron, occurring in Wheat Germ 
Oil, and this may offer a possible ex- 
planation for the reputed superiority 
of the natural oil over the synthetic 
forms of vitamin E. 


PACKINGS : Bottles of 25 capsules 
Bottles of 100 capsules 





WHEAT me OIL 


THE CROOKES LABORATORIES LIMITED (incorporated in England) 
COURT HOUSE - CARNAC ROAD -+ BOMBAY 2 
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In all stages of Intestinal Amebiasés. 
PRESCRIBE 


Entucokin 
B.C.P.W. lodochloroxyquinoline 


tOw TOXICITY 
HIGH THERAPEUTIC VALUE 
& 
Also useful in 
OTHER INTESTINAL INFECTIONS 
OF VARIOUS AETIOLOGY 
a * 
— 





BENGAL CHEMICAL catcurta:: Bombay 











A New Chemotherapeutic Agent 


For Treatment of 
LEPROSY 


NOVOTRONE 


DERIVATIVE OF nae DIPHENYL-SULPHONE 


Extremely ee Toxicity 
e High Therapeutic Value e 
Freedom from Side - effects 


a 
Supplies 
Tablets 0°5 gm. each 
also Granules for Intramuscular Injection. 


“BENGAL CHEMICAL $8385% 


A 
U 
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CHLOROMYCETIN 


A WELL-TOLERATED ANTIBIOTIC OF 
PROVED EFFECTIVENESS IN: 


Anthrax 

Bacterial pneumonia 
Dysentery 

Enteric fever 

Epididymitis 

Gonococcus infections 
Granuloma inguinale 
Hemophilus influenzae infection 
Herpes zoster 

Infectious mononucleosis 
Laryngotracheo-bronchitis 
Lymphogranuloma venereum — 
Measles 

Mumps 


Paratyphoid fever 

Pertussis 

Primary atypical (virus) pneumonia 
Prostatitis 

Psittacosis 


Rocky mountain spotted fever 


Scrub typhus 
Surgical infections 
Trachoma 
Tularemia 
Typhoid fever 
Typhus fever 
Ulcerative colitis 
Undulant fever 


Urinary tract infections 


For oral Administration : 


Issued in vials of 12 kapseals, 
each containing 250 mg. of Chloromycetin. 


For further information, please apply to : 


PARKE, DAVIS & COMPANY, 


P. O. BOX 88, 


BOMBAY-.-1. 





Printe’ *. * 


Proprietor De. U. KRISHNA RAU, at the Antiseptic Press, 10, Thambu Chetty Street and 


Published at 323-24, Thambu Chetty Street. Madras-!. 





